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ve 2 
sre = underlying ceuse lest. (o) aac piers, 
3 =o as | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART l(a) 19. WAS AUTOPSY 
2 2 2 —S ee 
nis oa CLE 
SS- go s ves [[] NO x} 
= we rs & | 208. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Itam 18.) 
Be 3 as 5 PriMany or CONTRIBUTING C) | pee wpe Front 77 rétyy.: 
Eo 2 . ea : z ' 
2e 3 “A 
= oe ae x 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED ae nes Rat omenterm: 20f. (City or town) (County) ae 
325 ea Your a, Cs Whit a 2 Ye-~ Ment 
Ege ma 8 oe While mes ie Roeckvt ent- NM 
#2 19, at work at work 
Ze 33 = 5 ~ ra 
=tc. &s ai al oily tha | took charge of the remains described above, held an Autopsy { _], Inspection DX), Inquiry [<j, and in my opinion 
vee S23 death resulted from: Natural causes [_], Accident mf Suicide [[], Homicide ["], Undetermined manner [_] 
is i 
isl so CHIEF MEDICAL EXAMINER [_] 
e222 [30 
28 ACTUAL 4 ‘ DATE SIGNED 
ge ek FS SIGNATUR’ ziti Mo. oe on, aes O 6%¢6 o~ 
a 5 TY MEDICA 
z ces Zs af examiner's JOhn G, Ball 7936 Old Georgetown, ne ee a 
PaStua 7 NAME (Type) ' Address reet, I, ir ae 
Sggsss 238. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eats n eMovge (Specify) 
eaotas B 2/10/65 Wesley Grove Methodist Ch, Woodfie 
24. FUNERAL OIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR HELe 214 Ma PS SIGNATURE 
vate on Wheeler Funeral Home 1331 Rockville Pike bate gel 
5M 1/65 = Rockvitie;-Mary tand FFR 15 apes 


\ 


02237 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
COUNTY . STATE b. AQUNTY 
See ze és 4 MARYLAND Mar and 
BS om , CITY OR TOWM (If outside corpoyefe limits, ¢. LENGTH OF STAY IN 1b CITY OR T (If outside corporate limits, write RURAL And give neares¥ town) 
25 = E3 write RURAMand givg’neares' DD ( 
see Fe a < oA, ber Spxrin 
Si 8e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) te STREET ADDRESS e ped tne 
2° oe . 5 
=) 2 
Boe £877 ann ti ey Hes fp¢ Wooo 3 Lansdsung Ww ves] no 
SE. Vx 3. NAME OF Middle Last 4. DATE Month Day Year 
— 95 . 2 DECEASED OF : — = 
Baz iS (Type or print) a\ AI ou nareuw D- DEATH a — 1968 
£328 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ams ioNpe Teme reas 
: ul le 
Ear ae I ) uo) wipoweD ["} DIVORCED 1- 16- & ] Wee | ays | Hours | D 
sts £5 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn-eountry) 12. CITIZEN OF WHAT 
sf = tS during most of working life, even If retired) . tet mM ie A) 
Bee | yu dent choo uu 
sas 5 13. FATHER’S NAME 1g. MOTHER MAIDEN WAME 
fe et A Ruth Hacrngls 
ES es Lor + ex -Hndvews— | Uk Harrington 
=uS is ee TA Foe aM EUR 16. SOCIALSECURITYNO. | 17. INFORMANT A ae, 
= y lates of ice, 
As] Indrewa 20) a we 
sy Ze “ei 2366795 i) ee a 
Se 3s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN — 
Rete PART |. DEATH WAS CAUSED BY: F Sti it ONS AO RIT TH 
25 ae | IMMEDIATE CAUSE (2) Acute interstitial myocarditis 
£3 $5 Aone DUE To 
fs 3 Conditions, If any, which (0) 
a. & gave rise to Immediate 
4 Ss cause (a), stating the DUE TO 
= = 


underlying cause last, (c). 


MINER: This certificate should be executed within 


yp OMIEF MEDICAL ExaMINER [_] 
< Gory, SSSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 


2 
= 
— 
3 
os ee 
=o & | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2 rS == 
te 5 YES no] 
aad & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Vor Part Il of Item 18.) 
£3 & | PRIMARY (} or CONTRIBUTING C1 
= 4) | CAUSE OF DEATH. 
re & | 20c. TIME GF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 206. PLACE OF INJURY (Home,farm,| 20%. (City or town) (County) Gtate) 
ss 5 Hour a.m. while Not While factory, street, office bidg., etc.) 
£2 = Th, 19 at work] at work 
z= 21. I certify that | took charge of the remains described above, held an Autopsy Inspection $<, Inquiry = and in my opinion 
8S = 
of death resulted fron Becident [7 Auicide [_], Homicide [_], Undetermined manner [_] 
2 
Ze 
=| 
3 
8 


of Health or its designated agent, prior to burial 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


TO DEPUTY m ¥ 


& 
ss iu 2 r 
ES gaaminen’s 73 oy Ley, <4 Z) {VA LCE hor! bes ‘ Y (%0 
es om: 
8 s 23a. pewenst sect) 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ‘i count! (State) 
a una | Feb, 6,1965 |\9t. Lincoln Cemetery Prince George's County-Md 
24. INERAL DIR; CUR . 2 4 Georg . A 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE <j 
< 3 a. VU hie, 
waeue QOL hanbhicone” ne, SNARE Any, | EB 9196S _ gover Yroege 


¢ hours after death.” 


ficate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certi 


| or attending physician. 
ificate has been signed by the 


= 


attending physician and completely filled In by the funeral * 


-transit permit. Then please 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


ve carbon papers. Pages 1 and 


director, page 3 should be detached for use as the burial 


Ss 


vent, within 72 hours after deaj 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


YR A15 (4) 
15M 4-64 


SY 


; wipoweo [7] FSO 
a, USUAL OCCUPATION (Give te of work done] 10b. KIND DF BUSINESS DA Aris CE (County & je or terelon country) 
during mgst of working life, even It, retired) INDUSTRY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE io lived, If Institutlon: Resldence before admission) 
a.STATE 7. b. COUNTY . 7 
MARYLAND ; PHL & 


‘Dien f Geoetter~: i Ab 


b. CITY DR TDWN (if outside seston limits, LENGTH OF STAY IN 1b || c. CITY DR TDWN {If outside corporate Timits, write RURAL and give neerest town) 


write RURAL and give. 
cui we SLL. “7 Noone 7 1 27G FORE « 
ae LOR ineTTTaTTon (if not in hospital, give street address) || d. STREET ADDRESS 
Lech ike x /| ” DNA FARM? 
beer Bee. BEL -~ PH A— 7 | ves) no 


3. a First Meso, Last 4 pag Month Day Year 
Ae é -AREY Le es aa 


(Type or print) 
. DATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) lio s | Hours | Min. 


1 ol 
a. CDUNTY 


. IS RESIDENCE 


7, MARRIED [_] | mite MARRIED BT he 


SEX 6. CDLDR DR RACE 
OPE; | chy $e yrs. 


12. CITIZEN DF WHAT 
CDUNTRY? 


Le Ff 


Beige rsted <2 ee LOGI 27 Re 

13. ER’S NAME : Za mn 
ol WOR Ly GH: Efe es 

15. WAS DECEASED EVERAN U.S. ARMED FDRCES? ical SECURITYND. | 17. IN! aT 


(Yes, no, or unkown) | (¢F¥es alve war or dates of service) CIC MGCY SH Levee Ws 
A t hee Cop pLE tL bebe: 


2, ma — 

18. CAUSE OF DEATH [Enter only one cause per “a for oi (b), and (c).7 WY, INTERVAL ey 
PART |. DEATH WAS CAUSED BY: y be psa ge 
, -sudden——__ 

‘Ss 1D 

Conditions, If eny, which o)_fistula, between left upper lobe bronehus and 

gave rise to Immediate 

CaUSd|. (ali eSHRES AIBOTT ee cUE TD left pulmonary artery 

piidesigingrownes.lech Granulomatous —lmphadenit is 

PART I. OTHER SIGNIFICANT GONDITIDNS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART1(@) |19. WAS AUTDPSY 

vesf] Not] 


20a. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [] CAUSE DF DEATH 

(IF EWTHER, NOT! EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 


20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While 2 
at workL_] at work LJ 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19____, that (1) (we) last 


rom the causes and on the date stated above. 
22b. DATE SIGNED 


ND wp. ARVeONS Be) Blitctor C] pave, C)| 2-19-65 


22d. ADDRESS " 3 
GEORGE SHARPE 10511 Summit Ave,,Kensington, Md. 


22c. PHYSICIAN'S 


NAME (Type) 


23a. RETA Scien 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 

c| 
urial-tran lit 2-20-65 Ghapel Hills GardensWe DuPage Count, 1). — 
ROBERT DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ib. REGISTRAR’S SIGNAI 


ERT A. PUMPHREY Bethesda, Maryland 


ohEB 2.5 _1965 


fehorloa soaps 


+ 


2) 


72 hours after deat! 


ly 
ithin 
<< 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


5 ie 
s 
3 
o 2c 
cs 59 
ee 
2 2 
=& 63 
ae 
So 
= 
Se 
Do. 
= 
=. 


lease remo 


Then 


id by the attendi 
transit permit. 


igne 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bu 


YR A15 (4) 
15M 4-64 


and In any 


ing physician and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03238 CERTIFICATE OF DEATH 02229. 


1 ee de 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


4 oN ia 60m ERY Se a. STATE MAR LAND ONT GONER Y 


R TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1D || c. CITY OR TOWN (if outside corporate limits, write RURAL and give ne 
write RURAL and give nearest town) 


WESTM px ELAND HILLS 2a) YRS. x Sanne, 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. @. IS RESIDENCE 


ON A FARM? 
5324 ELuTrRD | pic Atel yves(] no] 
3. aa First Middle Last 4, seul Month Day Year 
(lype or print) JEA MAC INNES AS#H TON | DEATH fly 2.6 196 
5. SEX 6. COLOR OR BACE | 7, MARRIED i NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE pneretes TF UNDER 1 YEAR|IF UNDER 24HRS. 
fF WIDOWED [} Divorced [_] A PR Ie ay 1892. Br ates |. aes | ws 


10a, USUAL OCCUPATION (Give kind of work done 

during most of working life, even If retired) 
Ti —| 

}. FATHER’S NAME 


DUNCAN MAC INNES 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) loti abt kota 5G ug 94] 


HERBERT ASHTON 
18, " CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)___ - AA CL rayne SWinmcetrs {LE MDS 
4F 1X DUE TO of 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


yrs. 
11. BIRTHPLACE (County & sue dyn 12, Bue pt WHAT 


SALT LAKE CITY UTAb COUNTRY 


14. MOTHER'S MAIDEN NAME 


FRANCES SAVERS 


10b. KINO OF BUSINESS OR 
INDUSTRY 


- ~ 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. bee eal 

2 ves] No Ry 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 10 of Item 18.) a 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (F EITHER, NOTI EDIGAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m, While Not While factory, street, office bidg., etc.) 

= m. 19 at work i) at work 


21. | certify that (I) (this hospital) attended the deceased frot 19. , tO. that (I) (we) last 
saw the deceased alive on_Eafe 2 $19 and that death occurred at32_/4-M, from the causes and on the date Stated above. 


2a. SIGNATURE la TE SIGRED 
ATTENDING <7" MED. STAFF 
NH Rrteubpseny M.D. PHYS. Bg_oineoron CO) pays, Cl Ay 
iC 


2c. PHYSICIAN'S ; te ADDRES! 


__ ME OPARTHUR 9, ROSENBAUM 1212) PENNStLvANIA AVE Nw. D.C, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
Ss 


REMOVAL (Specify) 
2-26-1965. 


2% hours after death. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


ey) 


TO HOSPITAL OR ATT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02248 CERTIFICATE OF DEATH 02225 


< 


s 
& 1, a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlisslon) 
- =5 Montgomery hisses a asTE Maryland =” COUN’ Mont gome ry 
oe! 3s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and giva naarest town) 
BE 2 write RURAL and give nearest town) , 
«8 Bethesda 4 Bethesda 
3 2S d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat address) || d. STREET ADDRESS e. pe Uns 
Poles 
Ege 8101 Old Georgetown Road 18101 Old Georgetown Road | v.57 nofk) 
255 a poe First Middle Last 4. nat Month Day Year 
2 Se (Type or print) BENJAMIN EVERETT BEAN peath Febe 6, 1965 
Sof 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | & DATE OF BIRTH S._ AGE (In years [IF UNDER 1 YEAR |F UNDER 24 HAS. 
Soares Ma Whi Jast birthday) Roa Dai Hours | Min, 
=a le ite WIDOWED Be] oworceo[]| Auge 3, 1891 | 73 ys. 3 
10a. USUAL OCCUPATION Fie kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUS \ COUNTRY? 
: Gang Foreman Railroad-Retire Maryland e Se 

ie 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= Benjamin A. Bean Mary Frances Blund 

eee a ey ae U.S. PENEUE ORES! 16, SOCIALSECURITY NO. | 17. INFORMANT Son Addrass 

Ss , nO, in; yes give war or dates of service, 

E ‘No 18-14-9370 | Alton W, Bean Same as Item 2. 

~ 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] Tae ANSTEY 

é PART |. DEATH W, 2 ‘aie 

S > EATHAMEDIATE CAUSE a) LTR KE 32 ry? 

a 44 3X DUE To 2 

Conditions, It any, which ARTY R) 9 SChRA vss 8 yR ig 
gave risa to Immediate 


, stating th DUE TO * 3 ee v 
SIAN ae 3 HYPERTENS IK  (reART Miscare |7XP 


(o) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Tere 
ves [] No] 


| or attending physician. 
After this certificate has been signed by the attending physy 


age 3 should be detached for use as the burial. 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part U or Part I! of Itam 18.) 


20d. INJURY OCCURRED | 2Da, PLACE OF INJURY (Homa, farm, 
whila Not While oO factory, street, office bidg., etc.) 


20f. (City or town) (County) (Stata) 


at work at work 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to burial, cremation, or removal, 2 


3 
Ss 
2 
2 
2 
Be 21. | certify that (1) (this hospital) siinoted Se deceased from. 19.50, to. that (I) (we) last 
se saw the deceased aljye“On. 3 19 C £, and that death occurred at“/4_M, from the causes and pn the date stated above. 
a 22a. SIGNA t 22. DATE SIGNED 
oe . 
2228 i = rw — wo. ANSON ey Noro SME | 2-6" 65 
= = aS 22c, PHYSICIAN'S 22d. ADDRESS 5 
~ 855 | NAME (T9)/ LEO I. DONOVAN \g218 Wisconsin Ave. ,Bethesda, Md. 
3 zee 23a. aE 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stata) 
ry ecify) 2 ry 
3 Burial 2-9-65 Rockville Cemetery Rockville, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
VR A15 (4) ROBERT A. PUMPHREY Bethesda, Md. rbiry es 
15M 4-64 u kes 


7 


jan and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, myo, 


j 022747 CERTIFICATE OF DEATH 00224 


1. PLACE OF DEATH =e 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence 


SE SoU, WZ a. STATE b. COUNTY 


b. CITY OR TOWN (il oulsy 
write RURAI 


admission) 


MARYLAND 
c. LENGT/OF STAY IN 1b c. CITY ORJOW! 


Shae . 


ITUTION (if nof In hospitel, 


corporete limy if outside corporete limifs, writa RURAL end wn) 


is after death. ( z 


ithin 24 hours afte 


d. NAME Of HOSPITAL OR I / d, STREET / oD @. 1S RESIDENCE 


street eddress) 


a carbon papers. Pages 1 and 2 sh 


/ Months Deys | 


Hours aes i 


3 ON A FARM? 
| = eERESE ce binrd Boe Sf SL 4 ves [_] Nof 
a FAME OF y. First ai eo | Soe 
: DECEASED ‘ eens, ae 7a oe Sah Ker 

ie {Type or print) ‘ * s. is ers i? cn a Z c 

> 5. SEX 6. COLOR OR RACH7. MARRIED JR] NEVER MARRIED [_]] & DATE ey a, %. ae Peed. years |IF UNDER 1 YEAR| IF UNDER | 

t 

> 


ithday) 
|_—2P2 alee wibowep [_] Divorced [_] |Z? yrs. 


10e. USUAL OCCUPATION (Give kind of work "3 IND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE 6-196 6 6 | #3 ‘orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 


doneffuring most SP working life, even if retired) v4 
; a | Da ASA. 


<a 


“13. FATHER’S wigs NAME 


The law requires that the death certificate be executed wi 


2e8 7 - ae 
@c.. 
a 23 2 WAS abelian WY vai era oer 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= fes, no, or unkown) | (Wyesgivewaror a iservice) 
J ° 
“sg y 578-09-2153 ra a oped ah aloo 
o>E* . CAUSE OF DEATH | = ly one cause per lige for a aga ond (¢).] f Pale eae) 
ey 3 ONSET AND DEATH 
ap ae PART I. DEATH WAS CAUSED BY; 
2ead IMMEDIATE CAUSE (e)_ 4 » : RT en _ 
Boze LL OF 
at oG DUE TO 
feet oats ; a 
28a 8 Conditions, if any, which {b) 7 ro 
tia bres gove rise to immediate cause raed * ' 
a eon {a), stating the underlying ( DUETO lt Z 
e525 peels a ak te Alen erwnts er 
as Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal) 19. WAS AUTOPSY 
ole ERFORMED? 
= 
a a : | ws fn Oo 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E: jury i item 18.) 
5 OF CORTE INGHAM TOT Dea Y {Enter nature of Injury in Part | of Part Il of item 18.) 
UO | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss a * = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County) (Stete) 
g HBr: tele. While __ Not Whila factory, streel, office bidg., eic.} | 
3 ae 19 jet work [_] et work ' 


21. I certify that (I) (thweteepitet- attended the deceased from. PRY... A err 192.57, that {I) Gwe) last 
ieee 


saw the deceased alive on..f:@ 19.850, and that death occurred ét. M, from the causes and on the date stated above. 


Se ATTENDING. STAFF 2, SIGNED 
NI Ml GN! 
; YS MAN mp, | PHYS. [—oreCTon pays. Tey, s = 


/22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) Aaren H, Traum £232. Jen, Lo. Glau Mpg, Ae 


2 rad CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town or county) (State) 


MAA {Specity) 2/19/65 Park lawn Rockville, Montg, Md, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ofEB 19 196 foherksg See 


iled with the State Dept. of Health prior to 


director, page 3 should be detached for use as the buri 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


bags IRECTOR’S SIGNATURE e P e 
eeler Funeral Home Rockvil le, “aryland 


‘ 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
rin” 
< 
< 


19.05, that (1) Qye) last 


21. | certify that (1) (this hospital), attended the —— from. 19 to. : 
saw the deceased alive ie 19.@S, and that death occurred a’ “DM, from the causes and on the date stated above, 
22. DATE SIGNED 


ATTENDING ED. 
wp. PAYS NS SQ Binector (1) BAYS. al 


40 Lic Sy Au 


23a. BURIAL, PRERATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


suctsr™” |2-6-1965 [Fort Laneol no 


24 FUNERAL DIRECTOR ADDRESS 
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oe b. ce OR TOWN (if outside cor; isa limits, c, LENGTH OF STAY IN tb e pata OR TOWN (if outside corporete limits, write RURAL cr give ici ‘est Town) 
BE 2 RURAL and give nearest town) 
= 3 ethesda {Washington 
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a tarot DUETO , 

3 Conditions, If any, which ©) 
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02245 CERTIFICATE OF DEATH 02 2 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased lived, If institution: Residence bafore edmission) 
oS Se EE @. STATE b. COUNTY, 
ELL OT lets HD A ere _Mielge LODE I 
b. CITY ORTOWN [if © orporate limits, ©, LENGTH OF STAY IN Ib c. CITY ORTOWN (If outsida corporate limits, writa RURAL and give naeras! town) 
RURAL and give neerest town) ’ 
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3. NAME OF = fist ‘Middle a ; Month Day 
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eleete lees 
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Conditions, if any, which jee . 


gave rise to immediate cause 
{a), stating the undarlying 
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TO FUNERAL 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after q 


< TO HOSPITAL 


a 
=> 
2 
= 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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ADDRESS (Street, city or town, stote) DATE SIGNE! 
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‘Mo. BURIAL, on 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY |__| 224. LOCATION (City, town, e county) {Stote) 
REMOVAL {Specity) ; ‘ } ; 4 
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Ss oo if outside orate Iimits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (ILontside corporete limits, write RURAL and give neeres}fown) 
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aaah ae ; Lae } ON A FARM? 
28 227/ Be Clttaard fcr \ ves) wid 
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geen 3 g Soe_eeFT ie 
3s $e Qs YE! NO 
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23 o> ze SIGNATUR' iY mip, ASSISTANT MEDICAL EXAMINER [_] = 2. 
Eeesos : DEPUTY MEDICAL EXAMINER Yt) See 
E = 53 Bs a aa Address (Street, city, town, or county) 

E=] — : - 
a 8 35 pz 232. gina oe | 23b. DATE THEREOF | 3c, NAME OF CEMETERY OR CREMATORY ee) IN (City, town or county) oe (State) 
g2o*s ae « he y) ¥ f é ~ A mA a 
— e Z (465 Ge 2a. REC'D BY REGISTRAR | 25K. | REGISTRAR'S te URE 
24. FUNERAL DIRECTOR A ADDR ja. REC" Ts 
——— Los 1% aN) F Claylag 
VR AISME (5) : Iter sh. 2 B 
5M 1/85 ad Ww (€ - Se eee G 19 f 


sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


YR AIS ot 


20M 5-63 ~ 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare ee 


CERTIFICATE OF DEATH On234 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


S 
co 
a3 CRESS a, STATE b. ig 
2% Mont Gome tf = MARYLAND m Ae lant oie vey, 
“vg b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN Off outside corporate limits, write ee ‘and give nearest fown) 
¥5: au write RURAL and give nearest town) . 
£75 Koma 2, : Be ess) Jver Spreine Sa 
Bas. d. NAME OF HOSPITAL OR INSTITUTION (if not in hi i d, STREET ADDRESS i 
ey 
Sas 
So Bf Wash) vc pon San. G79 ae ey Senaneh Rd. ua 7] No Px) 
£3 P3. N eke a2 First z last DATE ‘Month 
4 Nn. 
5, © (Type or print) ChAneles Wisse besten DEATH Fe Aruary At pe, 
2 = 5. SEX 6. COLOR OR RACE) 7. AaRRIED DAUNEVER MARRIED [] | 8+ DATE OF BIRTH 1873 9. Ack levee one Duds Lats) aus 
a jonths ays jours In. 
59 SYALE els ce aed (__ pivorceo [] /-18-73 92. v0. | | 
4 Wa. USUAL OCCUPATION (Give kind of work . KINDF BUSINESS OR INDUSTRY Ve BIRTHPL. {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ce) 8 done during most of working fife, even if retired) jp iendagied’ Cape May SA 
a : z 
Zé Retipid -FenTee eww Pease & 4 
ag 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
a 
< e . 
£8 Joseph “Brew?en lca sree Narie Hoffman 
Be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. eS MAT. ee 
52 (Yes, no, or unkown) | (Hyesgive werordatesofservice) eee | maetee 8 Ui 
= 
oF —— None. 2/2-24-2564 eres 
se 18. CAUSE OF DEATH [Enier only ona cause per line for (e), (b), and (c).] 
25 PARTI, DEATH WAS CAUSED BY; AB wonakna.. ey S00: 4 » Ne 
za IMMEDIATE CAUSE aue — ed = 
= J 
a2 *} Lf a 4 DUE TO 
5 ] Q — 
= Conditions, if any, which iy, ot AS aes hye 


gave rise to Immediate couse 


{a}, stating the underlying DUE TO ie 


couse last. (o) 


F5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel] 1 119. "WAS AUTOPSY 
5 ves [] No 

i 20a, ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part | or Part Il of item 18.) : 

e | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | "Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (Cily or lown) (County) {Siete) 
= While ___ Not While factory, street, office bldg. a | 

2 19 at work at work 


that (I) (we) last 
Bip from the causes and on the date stated above. 
22b. DATE 


v2 os a Drecror [J ms Feb me aes 
te2 Qo: PERSHING DRESS. Aw 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Siete) 
se odege Avenne, |? * EPR rece 25b. tt TBAR’S SIGNATURE 
Ine. ox nee Spring, Maryland wt tina BE 


22a. SIGNATURE 
eee \ 


22c. PHYSICIAN'S 
NAR GER. ELT AD 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 


Pie DIRECTORS oro 
&. Pump 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
S 


director, page 3 should be detached for use as the burial 


DATE 


\ 


A 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02248 CERTIFICATE OF DEATH Ue23Q 


Ss 


at the death certificate be executed within e hours after death. 


The law requires th: 


oN 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
po a. COUNTY a, STATE b, COUNTY 
“5 M Maryland t. 
Zo2 ontgomer MARYLAND larylan Mon gomery 
ead b. CITY OR TOWN (If Outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Ea? £ g write RURAL and give nearest town) } 
= .2 OF ney. 9 hours 1 
= Bei d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Leics 48 
ee vole . 
Sas /5 Montgomery General Hospital | ves] nox] 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
oo DECEASED F 
ase (Type or print) Delmar _ Brown DEATH Feb 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [3q | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
; last birthday) Months} Days | Hours | Min. 
Male White WIDOWED [| pivorceo["]| June 3, 1894 70 yrs. 
Sor 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sls during most of working Iife, even If retired) INDUSTRY COUNTRY? 
B25 Laborer Building Purdum, Md. USA 
2 Se 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wee 
ses Thomas E. Brown Sarah E. Poole 
: = 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
ae 6 (Yes, no, or unkown) | (Ifyespive war or dates of service) 
Sse Yes W.W. #1 215-36-3351 Roscoe Buxton, Mt. Airy, Md. 
£3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
net PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ss558 IMMEDIATE CAUSE (a) Cerebral hemorrhage 9 hrs. 
ra S PT ox DUE TD pan a 
£2355 Conditions, If any, which Arterioscleroti + 64 ih). 
oe co gave rise to Immediate ©) Gardhenv z 
$285. cause (a), stating the ( DUE TO ardio-Vascular Disease 
52 ge * underlying cause last. © es 
Bee 2 & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) " |19. WAS AUTOFSY 
28 = aS LS 
53°3 S ves [] ND fl 
238.38 S 
Ef ESS = | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
a tus & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Z82e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a8 
o £38 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Se = Hour am. While — Not While factory, street, office bidg., etc.) 
B228 = .m. 19 at work} at work [1] . 
3 ae 2 21. 1 certify that (1) (HiBs-hoSpeeay attended the deceased from. if 1954.5, that (I) (9B last 
sS25 saw the deceased alive ol 22 19-2, and that death occurred a ; Irom the causes and on the date stated above. 
= Sane 22a. SIGNATYRE 22. DATE SIGNED 
SE23 WAS II wp. PHYS? 7 Binécror C) pays. C1] 2/23/65 
22 ae TE. ee ANS 22d. ADDRESS 
= Bes / (ype) James P. Kerr, M.D. Damascus, Md. 
= 2 at 
2 mes 23a. pees a 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
Ba pecity, 7 
= Eira" Feb.26,1965 Mt. View Purdum, Md, 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘ 


Olin L. Molesworth, Damascus, Md. 


VR A15 (4) of 


15M 4-64 


oartMAR 2 1965 fOHorede Jorge 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS PN 
20M 5-63 “Y 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


bs hie oa MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Kens in@ten CERTIFICATE OF DEATH 2234 


sy 1 Peace DEATH = +. || 2. USUAL RESIDENCE (Whore dacaased livad, If institution: Residence before admission) 

BG 3 oA": - @. STATE b, COUNT! 

gc2 Monee a fé Ry: _ MARYLAND _ Maney LAND Ye, ONT aAER 

“Us b. CITY OR TOWN [if outside corporate limifs, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, wrila RURAL end give neeres! town) 

Zoo jeerest Shade! one © 

ey3 | kK - GOB | ¥ KenweyygreW — 

Ban d A OF Msbike ate eett od INSTig” ON i not in Cre Give street address) | d. STREET ADDRESS » 1S RESIDENCE 

28ye ON A FARM? 

Bag we fe '3o. LIE A >. 

5. 3))| MKAWRNGTON KFARDEWS. ao PIE CoppstNe.._|ws veld. 

g 5 ‘ee ket peas First Middle Last 4. pee ‘Month Dey Yeer 

ae : _ 
a (Type or print) —_ SEATH 

cr iit Doge : uer poe z- 966 

$8 3. SEX 6. COLOR OF RACE) 7, ARRIED [] NEVER MARRIED [_] | ®- DATE OF BinTHt 9. AGE (In yenrs /IF UNDER 1 ¥! TF UNDER 24 HRS, 

uv 


Hours Min. 


F2MA we “v het e oo pivorcep [-] y. ag ‘wes 9 4 Be | eager Dey 


Te. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHAACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dope ‘duriy st of wo Mi in if retired) - 
semen So) Se Lae 1S 
Cine NAME 14. WL, =i MAIDEN NAME, 


es-SER AMY 


15. WAS DECEASED bes IN U.S. ARMED FORCES? | 16. SOCIAL SI 
(Yes, no, or unkown) | (Ifyesgive weror detesofservice) 


= iene eee “Uf, : Wien 4 ei é sca 
18. CAUSE OF DEATH [Enter only one ceuse per, d (ef. cue ~) INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY: ee | ‘ATH 
IMMEDIATE CAUSE [e]_ x aa ~ 
4 DUE TO 
Conditions, if any, which (b)_ a : Bs 
geve rise to immediete couse * 
DUE TO 


(a), steting the underlying 


couse lest, 
1 
A / 


PART I. OTHER SIG! PONG col Le Cc (G TO,DEATH BUT S T RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN ny 19. WAS AUTOPSY 
ERFORMED? 
1) Ce ae ee Z 3 RMR SE YES (a No [ey 
20e. ACCIDENT 


‘AS UNDERLYING [) 20b. DESCR(BF HOW INJURY wre) {Enter nature of injury in Pert | or trta-eo) u =. ilem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


pTRIBUTIF 


20d. INJURY OCCURRED 20%. (City oriown) (County) ——S—S—«*Stete) 
While Not While 


et work @1 work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20e. PLACE OF INJURY (Home, 
factory, street, office bldg, 


MEDICAL CERTIFICATION 


‘ 
1 
19. ! 


od the deceased from... 


ATTENDING MED, STAFF 
Mp, | PHYS. | =e 0 pays. (1 


Ie E Kec meus burg [pet 0 os. 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF ae OR CREMATORY 23d. LOCATION (City, town or county) 
bit obey: (Specify] 
rematio: 


foot 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death, 


24 hours ai 


in 


The law requires that the death certificate be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


sos 5a CERTIFICATE OF DEATH 2 
SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
one Cau a. STATE b. COUNTY 
278 Montgomery MARYLAND Maryland Mont gomery 
= gs b. CITY OR TOWN (if outside corporate Iimits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) e 
See Bethesda Since 1952 Bethesda 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1g RESIDENCE 
B= X 9600 Forest Road } 9600 Forest Road ves] nol 
ct 
3 = BT gS First (Mother May Lourde sy 4 Bare Month Day Year 
82 (Type or print) Catherine ‘G,, Gain DEATH February 28 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [pq] | & DATE OF BIRTH 9. -AGE (in years | IF UNDER TYEAR|IFUNDER 24S. 
A e Irthday) Min. 
Female White wipowe [] pivorceo{]| Nov. 25, 1874 & ae Magis ERS es | i 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working Iife, even lf ee INDUSTRY COUNTRY? 
Teacher-Catholic vent New Jersey 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

James Cain Elizabeth Sullivan 
15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 


(Yes, sy or unkown) | (If yes give war or dates of service) 
is} 


None 
line for (a), (b), and (¢).] 


Convent Records-9600 Forest Road 


INTERVAL BETWEEN 
ONSET AND D§ATH 
Sz 


18, CAUSE OF DEATH [Enter only one cause p 


PART |, DEATH WAS CAUSED BY: 
us ., IMMEDIATE CAUSE (a). 


ed by the attending physician and completely filled 


-transit permit. Then please. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
) 


DUE TO 
Conditions, If any, which = pees. 
= gave rise to Immediate DUE TO ~ 
3 cause (a), stating the ties ee £3 Lista. 
fe underlying cause last. (c) a PAr1— 
a 3 PARTII.0° SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 30 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. SAAN cot 
2 = 
3 ols ves[] nod 
a = 20a, ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
3 4 | OR CONTRIBUTING [} CAUSE OF DEATH 
o © | (IF EITHER, NOT /EDICAL EXAMINER) 
a4 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a a Hour a.m. While Not While factory, street, office bidg., etc.) 
£ = p.m. at work QO at work ‘I 
= 


rector, page 3 should be detached for use as the b 


Page 4 may be retained by the hospital or attending physician. 


= 21. | certify that (I) ( tended the deceased from_Atten 1945, to b that (1) @we) last 
= deceased alive on. 19.65, and that deatlocourred atll244M, from the causes and on the date stated above. 
5 2pby DATE SIGNED 

= ATTENDING Eon | STAFF oa 
a M.D. PHYS. DIRECTOR L_]_PHYS. 

z ; 22d. ADDRESS 

g George H. Mitchell M.C. Bethesda, Maryland 

2 Be ¥. 

me 2a, BURIAL OREWATION,| 23D, DATE THEREOF | 28. ‘NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 

e Burial” |3/3/65 Mt. Olivet Gemetery Washington, D. C. 


24, FUNERAL DIRECTOR ADDR! 25a. REC'D BY REGISTRAR] 25. REGISTRAR’S SIGNATURE 


ESS 
Robert A. Pumphrey, Bethesda Maryland , 
ae weMAR 2 1965 _fCLorbae eee 


1 


e carbon papers. Pages 1 and 2 
went, within 72 hours afte: 


id completely filled in by the funeral’ 


ittending physician 
leas 


transit permit. Then 


After this certificate has been signed by the a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02252 CERTIFICATE OF DEATH 2236 


pur eal 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. STATE b. COUNTY 
Montgomery MARTON Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, C. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ke 
Cabin John Cabin John 
, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
6532 = 79th Place 16532 = 79th Place vesL] no] 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
(lype or print) GEORGE seme, CAMPLAIR DEATH Feb. 5 19 65 
5. SEX 6, COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
4 18. 1885 last birthday) | Months | Days | Hours | Min. 
Male White WIDOWED] DivorceD[_] f4PT'e ? 79 yrs, | 9 | Sid 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Retired | Self employed | Germany USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) a 
No 578-28-9909| Peter M. Camplair-Son-same_ above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTE! BETWEEN 


ERVAL 
PART I. DEATH WAS CAUSED BY: Ce See COM2,% SET AND DEATH 
“. IMMEDIATE CAUSE (2), oe AB hess 


al 
4 DUE To he ae, 
Conditions, tf any, which () Lf Dfpeeton 2/ 
gave rise to Immediate DUE T0 ~~, 
cause (a), stating the heer birt 4 , 4 
underlying cause last. ©. (BY, hoot Dower / % tea 


5 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS ALOPSY 
s ql yes[] Nox] 
= | 20a, ACCIDENT WAS UNDERLYING Rh RRED. (Enter ni of Injury In Part | Or Part I of Item 18.) 
§§ | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m factory, street, office bidg., etc.) 
8 8 while Not While 
= p.m. 19 at work] at work 
21. | certify that (I) itethattended the deceased from. that (I) sve} last 
saw the deceased alive o1 19 7_, and tat death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE, ": DATE SIGNED 
ATTENDING MED. STAFF 
ae. M.D. PHYS. Dinector C] pivs. C]| 2-6-65 
22. PHYSICIAN'S 22d. ADDRESS 4 
NAME (Type) WILLIAM H. KIDHAY 218 Wisconsin Ave. ,Bethesda, Md. 


23a. REMOVAL tSpecityy™" 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ec 
remat 1/6/65 


atio Cedar Hill Crematory! Suitland, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland| ote FEB 9 «19655 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ooh 


€ 328 
ce sto 
uo ER 
ae 
e. .o7 8 
£ fet 
oO va RS 
nha 
g 225 
oe 
2 stn 
~ Bax 
22 
N 8s 
cs > _s 
= 28 
cae 
ase 
es 
Ses 
o> 

2 
= 
see 


The law requires that the death certificate be executed withi 


| or attending physician. 
ficate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2 


2. USUAI Meg (Where deceased lived, If institution: Rj ie ‘admisston) 
a, STATE Vp b. COUNTY 
ARYL Atid! UN Gergoeet, 
. CITY OR TOWN (If Syfside corporate limits, write RURAL and“give nearest 


‘ enral LI MED 
|. STREET ADDRESS 
G5/Gs0oN one Ka. 


1, PLACE DF DEATH 
a, COUNTY 


MARYLAND 
i c. PEDET DE STAY,IN 1b 
ive nearest town) 


ESS BL VG (2 Bez. 


2H 
d, NAME OF HOSPITAL OR INSTITUTION (lf not In hospital, give street address) 


Ubhir Ler ; 


b, CITY OR TOWN (| 
write BYRAL and 


'tsid@ cor] 


8. IS RESIDENCE 
ON A FARM? 


yest} nox] 


3. NAME OF First ; yo lest. | 4. DATE Month Day ‘Year 
DECEASED a 2 
(Type or print) MB ITE “Wag Ge DEATH FE aS ag as 


5. SEX 6. GOLOR OR RACE | 7, marRieD [] NEVER ces 8. DATE OF, BIRTH 


fe | Va) wibowen [7] DIVORCED Wet Page 


10a. USUALOCCUPATION (Give kind of work done | 10b. ae ae fgg OR il. he CE (County & State, or foreign country) 


during most of working Jif, even If retired) 
0 tipitre Aours tle [pS 


14. MOTHER'S MAIDEN NAME 


+ id did Mer, | to27 ed 


gs: Sparen eats ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT SLLE Paaje) Rares 


(Yes, no, oF unkown) icnoiieai of service) Ay Ygewier MA bye SK cay va Sirius & 


n Mean IF UNDER 1 YEAR |IF UNDER 24 HRS, 


AGE TUE 
last bi Months | Days Min. 


12. CITIZEN OF WHAT 
a 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).) INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: 
Jp 2 SpMMEDIATE Shuse Confluent bronchopneumonia 24 brs 
pl { DUE TO mane 
Conditions, If any, which Multiple loma, advance 
gave tise. to Immediate i anced stage zs penths. 


cause (a), stating the DUE TO 


underlying cause last. (c) 
FS PART Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(2)  |19. pa EM at 
= Se ee os oe 
1s yes fx} No [_] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
co | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
8 while Not White 
= p.m, 19 at work at work O 


21. ¥ certify that (1) (this hospital) attended the deceased from_2:26>— 1965, to Sr ZS", 19 that (I) (we) last 
saw the deceased alive o| 19____, and that death occurred at 2M, from the causes and on the date stated above. 


a. SIGNATURE 220. a 
Se a Li. E wp. PR NS Bineoron [Fh PAYS. Fol 2 ZAG 
22c, Recon oF WEN Zt. zj TER, hp 22d. ADDRESS on Zs ba wpe 


23a. SETURL eae 23D. BAG By erg 6 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Se) 
pectty) || ire 

| AY a Z 3 WAILs [issiesiar Zz. 

24. FUNERAL DIRECTOR ADDRE! TF oy 3 ee REC'D BY REGIS me REGISTRAR’S SIGNATURE 


Loveeal Shine oH b Clambake” 54065 A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02256 os spies lal OF DEATH 2238 


+ , = 
vie / DUE TO 


Conditions, it eny, which oy A x te) 4 
gava rise to immediete causa = ae 7 
{e), stating the underlying DUETO 


cause las 


be retained by the hospital or attending phys 


RECTO 


(2) 


s 82 
ES 2 = 
3 23 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if insiitulion: Residence before edmission) 
pe ee Sg ¢. STATE b, COUNTY 
g fSe on te pry ez vce tneennne || Meu Lee anne ” Dynan 
= 323 b. CITY OR TOWN {if outside corporaa limits, ¢. LENGTH OF STAY IN Ib “¢. CITY ORITOWN (If outsids corporata limits, writa RURAL and give neajest town) 
x 7} a ies RURAL ‘end eter n) dy f Fr 

c— F 
< 232 Ls 2QR, 6 achice_ Meee oe sell x 
= 3 a 4 “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) n d. STREET ADDRESS "|e. IS RESIDENCE 

aes 7Y4 tt ON A FARM? 

Pi 2 | Su deess hove ofp.Sice O. : ws no 
2 oa 3. NAME OF i le 4 “DATE Month Dey 
3 age DECEASED 8 

a int) 

gg. Chel a eee Hl: Hisol ma Seam yh QL 965 
. 2! 5. SEX 6, COLQW/OR RACE/7, maRRieD [RJ NEVER MARRIED [-] | 3» DATE OF BIRTH 9. AGE (in yoers IF UNDER 1 YEAR) IF UNDER 24 HRS. 

aoe L t birthday) | Months! Day 
Dem A (ve) i. Y) |Months| Days | Hours | Min, 
oe 2o2 wiooweo [] _—bivorced [1] | BIS yes. 
8 sf TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSURY\ 11. BIRTHPLACE (County & Siete, or noel 12, CITIZEN OF WHAT COUNTRY? 
= 2 2 a done during bee working lite, eyep if retired), 

eS | 

a) es Re vty on fat | MoceleeecD» Aa 
ue ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 £85 (Oe ; 
ov Be as Pee Le ¥. So ae | BR ve \ ons 
g £85 TS. WAS DECEASED EVER IN-U.S RRMED FORCE? Pies SOCIAL SECURITY Ni 17, INFORMANT — Mddress xe “a 
cd oC {Yes, ae or unkown) elles i Yes 879- -07- So A Se, Ss 
4 oe 
s 2 hes FR 2000. ulle, 
eet 
—es spe CAUSE OF DEATH fener ont of only offe cause = Tine for (e), (b), and (e). INTERVAL BETWEEN 
gSZe ONSET ANDPEATI 
£28 PART |, DEATH WAS CAUSED BY: eta W 
S29 IMMEDIATE CAUSE (e) 
ea55 
face t+} 

a 
B85 
ega 
- uw 

2 

£ 

2 

& 

5 

8 

2 

z 

. 

2 

< 

a 


21. 1 certify that (I) (this hospital) attended the deceased from... 
ol 


HF rot ae =f ay 9e > that (1) (we) last 


19.65, and that deal occured at ERM, from the causes and on the date stated above, 


saw the deceased alive on, 


a Zz "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl ‘19. WAS AUTOPSY 
| NEST } one 
S 15 é VAN, ves Kl No [] 
& = | 20e. ACCIDENT WAS UNDERLYING [) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 
as G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = BE = . = 
2 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Stete) 
=] 5 Netekend While __Not While factory, street, office bldg., etc.) | 
E a am ap at work [] at work J | __ 
m 
oe. 


hy 


"ATTENDIN' MED, STAFF ze SHED 
3 oe es oirector [[] PHYS. [] prfer 
ohh he i Resyeo,. Mosler ibis 
LO 


ge “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY \"f CATION (City, town or county) 


“4/3 4/65" | gta, hye, 


2A FUNERAL DIRECTOR'S 5 ‘S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


U1 deeded: Neth, dow onu blo loa MAR 11965 forks pidge 


) 


TO FUNERA: 


338, BURIAL, CREMA’ 
VAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-trans' 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7/61 (> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1t, MARYLAND 


02255 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02239 


Min ST. 


HEALTH DEPT. Items 10 & 21,Film 2. USUAL RESIDENCE (Where decent Fe if ttt: Wesoewe Dele at jon) 
3/16 (85 b. CDUNTY 
Se He 
pss ss c. LENGTH re He ‘a a c. outside corporate limits, By ie and give nearest town) 
Ren> ES 
Bs is DAYS ed 
Shed ae 1 alg street alldress) || ¢. STREET AOORESS ah ®. (x eh 
ga) us 
me 28 z ¥20 —-W. BY rea wo 
2 3. NAME DF RT Middle Test 4. Zz Moath Zi Year 
cia @ DECEASE! ( | 1) 

Bue = (Type or print) A, } | A DEATH 19 6S 
sce 23 a Wy, 6. Of 0 7. Ete NEVER MARRIED [-]| ® , OATE OV SIRTH AGE (In years] IF UNOER 1VERR tin tle Leese 
gS Fe tom SHH. iS) GY y) a oan Hours | Min. 

gh a2 wipowep [-] DIVORCED (, ‘s Ze an | 
s@*s Pe . USA PATTON (Give kind of work done) 105. Ki OF BUSINESS OR BIRT LG? country) iz, iba OF WHAT 
-2= Se Kf , even If retired) INDUSTRY 
Qen coal 
Sof ge paren tat? 
os 8& Tah 
ees So 
See %5 y Ou 
=3o 22 r é 
=c5 =e ‘ AS R 17. AANFORMANT 7 258 
st = b 3626 
S CAUSE OF DEATH [Enter only ce ‘couse per line for (a), (b), and (c).] Le niu 
PART |. DEATH WAS GAUSEO BY: 
% AMEOISTE AUST (a) Coronary thrombosis 
& ee! ouETO §=Coronary Artery Heart Disease 
3 Conditions, If eny, which (b) . 
- gave rise to Immediate DUE To 
P=) . 
= ea fis cmt net wie Generalized arteriosclerosis 
8 PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 01 SEASE CONDITION GIVEN INPART 1(a) 


19. tes AB AUTOS 


factory, street, office bldg., etc.) 


Hour 


While Not While 
at work] at work 


‘Dok charge of the remains described above, 


5 MED? 
FA ves" no [J 
 ] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part T or Part Ti of item 18. < 
5 PRIMARY o or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 

= 


p.m. 
21. I certify that 


EXAMINER: This Certificate should be executed wi 


please execute the certificate, writing the word “pending” in pen 


9 an Autopsy x Inspection i: Inquiry $f, and in my opinion 
dcide [_], Homicide [_], Undetermined manner {_] 

CHIEF MEDICAL EXAMINER [_] 

a? 14,0, SSSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 


EMI. Dale. 8 (965 


, town shld , iy yy : 
25b. Leg IGNATUR 


ere 


Page 4 should be forwarded to the Chief Medical Examine! 


Tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used 


EXAMINER'S 
a (Type) 


of Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY 
director. 


25a. REC'D 


off B 2.5 1965 


s 
z 
g 
3 


5M 


S. 
& 


+ 
= 


mit. Then please remove carbon papers. Pages 1 an 


pe 
cremation, or removal, a 


ransit 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


ES 


any event, within 72 hours after dedt! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02256 CERTIFICATE OF DEATH Uo2dy 


75 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before a an 
a. COUNTY ATE b. OUNTY , 


| ST 
— here ai MARYLAND Haxuleud. Lm nce Categitea: 
7 ain rs OWN (if oufSide corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outSide corporete limits, write RURAL end glygAearest town) 
=a é ’ 


RAL and give nearest town) 


é 7S hours 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital Alve street eddress) || ¢. SAEET ADDRESS @. Le a. Weise 
o pgs 9 . 7 4 . - 
La shing bom Ma ge ded oe a ite LN Fes Bexushize Dtrve vesL) nol 
3. Rare OF First fadle Last 4, OATE Month Day Yeer 
(ype or print) Brares : MAM onnere OEATH or 9és— 
5. SEX 6, COLOR OI . MARRIEO 1 8. DATE OF BIRTH 9. “AGE (In. years ( IF UNDER 1 YEAR |IF UNOER 24 HRS. 
IARRIEO [] NEVER MARRIEO[ ] fast Gintheays Hee e pe ae oes 


Hours | Min. 


23 10% 
1D BIRTHPYACE (Céunty & State, 


yrs. 
or forelon country) 


ods nee ‘ilae~| WIDOWED Xe DIVORCED [7] 
Oa. USUAL OCCUPATION fps Kind of workdone| 10b. KIND OF BUSINESS OR 
uring most of working life, even If retired) INOUSTRY 


Nene ssl 
(464 ra 
13. FATHER’S NAME 14. HOTEL SAMIR NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. Address 
(Yes,fho, or unkown) )(Ifyes give war or dates of service) 


ever €-5 Meknis Drety Hilde bh hard - 
INFORMANT 7 


W7% BaspitnS Ke cated 
18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND OEATH 
PART |, DEATH WAS CAUSEO BY: 
|, .,, IMMEOIATE CAUSE (a)_f trholv Eu ony aS 
va 7X DUE To 
Conditions, If eny, which (b) 


gave rise te Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


& | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITION GIVEN INPART1(a) 19. WAS AUTOPSY 
= —=—-r 
é ARTERIOSCLER OTION CE RERROVASCULAL = DiseAre ves{} No fg 
& | 202, ACCIDENT WAS UNOERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) 
& | OR CONTRIBUTING [1] GAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
a Hour a.m. While — Not While factory, street, office bldg., etc.) 
& 
= p.m. 19 at work[_] at work I 
21. | certify that (I) (this hospital) attended the deceased from_2=-_— 23 _, 19. to2=2Fr 1 that (I) (we) last 
saw the deceased alive on_*~ +4 __19 6d”, and that death occurred atl2:24AM, from the causes and on the date stated above. 
226. DATE SIGNED 
ATTENDING MED. STAFF ~ 
OND wo, ANSON pe ME eror C1 SAE | eer 


| 22d. ADDRESS 


losyy see A, Kew word nek 
prt ile ele A Apel AL wc aa made 
a Ms Fd: y 
Geek forwhs fr enbigNesctge 


23a, 23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed withi a hours after death. 


Pages 1 and 2 


letely filled in by the funeral 
rbon papers. 


cremation, or removal, and in any event, within 72 hours after deat! 
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2B 
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Ss 
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e4 
o 
8. 
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tS 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02257 CERTIFICATE OF DEATH (2244 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLANO Maryland Mont gome 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) i = a 
& Silver Spring, 23 months Silver Spring 
NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS é Eee 
2212 Washington Ave. Apt. #102 | 2212 Washington Ave. Apt.102 | vesC) nol 
3. NAME OF First Middle Last 4. DATE Month Day —*Year 
(Type or print) Anna Lucitle Creegan DEATH E 1925" 
5. SEX 6. COLOR OR RACE |7, MARRIEDIEA} NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | FUNOER 1 YEAR TFUNOER 24HRS, 
A et birthday) {Months | Oays | Hours | Min. 
Female aucasian wipoweD [_] oworced[]|Sept. 23, 1897 = 
10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY F COUNTRY? 
Housewife Home Glade City, Penn. oS A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Herman A, Stahl Kathryn Boyd 
15. WAS OECEASEOEVERINU.S. ARMED FORCES? 16. SOCTALSECURITY NO. | 17. INFORMANT Address 2212 Wash. Ave. 
(Yes, no, or unkown) | (If yes glve war er dates of service) & 
no None Mr. Edward F. Creegan Silver Spring, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO_OEATH 


PART I. DEATH WAS CAUSED BY: - 
Pent W DEAMEOIATE CAUSE (@)_ _E2IOVARY THRVA(BOS Ss —AmEQie SepTAL 
7 / OUE To 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
S PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a)  |19. ee Nea 
he 
3 ves [] No [A 
= 20a. ACCIOENT WAS UNDERLYING aay 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
| OR CONTRIBUTING () CAUSE OF DEATH 
o | (IF EITHER, NOTI EOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, yen: 20f. (City or town) (County) (State) 
r=} Hour a.m. while Not wile factory, street, office bidg., etc.) 
a 
= .m. 19 at work(_] at work (_} 


21. | certify that (I) (this hospital) attended the deceased from_#@ FES 1965 to 4 eS, 1946 that (1) (we) last 
saw the deceased alive on__1¢ F7= P __19_£5" and that death occurred at2“2A M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNEO 


wo. PAYS" fe-Bineotor CBs. (| Feb. 21, $965 


22c._ PHYSICIAN! 22d. ADORESS Silver Spring,Md. 
NAME 2) “Henry W. Stout M.D. 10011 Georgia Ave. S¥%¢r 
2a, PEMA eel 23b. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecl 
Panga Feb. ab 1965 _|St.Johns Cemetery Forest Glen,Montg.Co.,Md. 


* Rep en Zo ok S OBS cia Avenue | 2% REC'D BY REGISTRAR) 25v. KEGISTRAR’S SIGNATURE 
Warney E, ene ne. Silver Spring, Md. oatef EB 16 ‘966 ob ep 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wiry 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 2249" 


essary, 


& DEAT 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY y A 5 7 C 
DL Dee! Y MARYLANO 
b. a OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b 


a STATE AK of. pe! cl 1G e709 
SY OF TORT ous sapere . CITY OR IN (if outside corporate limits, write RURAL end give nearest town) 


ckyille. GA: Rock isle 


to tne funera 


@ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 


RR. Creation FS 5 Der wee df Grolucvink | S0l- Ba/temere. Re 


e. IS Waa 
ON A FARM 


YES NO R J 


‘orm PM3. Page 5 may be 
withthe State Department 


es 1, 2, and 3 


‘ 


3. NAME OF First aE —— 
PECEASED R rs’ Middle Last ; 4. Hud jonth c Day si + 
(Type or print) atSe A nD Crown. DEATH Feb a 396 5 

5. SEK 6. COLOR OR RACE | 7, WARRIEO [-] NEVER MARRIED [x] | & OATE OF BIRTH % AGE Eee fw TFUNOER 1 EAR IF UNDER 24HRS. 

2 Ww 4 } = 195) last U i Months | Oays | Hours | Min. 
wipowep [] oworcen | Mrarc/) /57 | 

10a. USUAL OCCUPATION (Give kind of work done] 10b. wD OF BUSINESS OR 11, BIRTHPLACE (State or forelgn fans 12, CITIZEN OF WHAT 

during ee working life, Ri If retired) JOUSTRY Maryl OUNTRY? 

fd 2 id sn eS, Ae 


Item 18. Give Pa 


. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


2 ATES Warren. Crewn. Ae ar vf 1 fe Gehan. 


15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


24 hours after death. If any del: 


Office along with 


" in pe 


f 


This certificate should be executed wi 
Id be forwarded to the Chief Medical Examiner’ 


MEDICAL CERTIFICATION 


INER: 


(Yes, no, or unkown) Got Starter 


16. SOCIAL SECURITY NO. 2 INFORM Address 
p t y/, s 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c). se Te BETWEEN 
PART 1. DEATH WAS CAUSED BY: res s 
pee ae ae ee OT [2 }e.Tn jet Ges ee oe dda 
J 7 


QUE TO 
Conditions, If any, which (o) eof ECS iP) with. BE T= Mt) 


gave rise to Immediete 
cause (a), steting the ( UE TO 


underlying ceuse last. (c) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) (19. WAS AUTOPSY 
yes [] No [XY 
20a. EXTERNAL CAUSE WAS 20D. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Pert 1) of Item 18.) — 
Pain Or CONTRIBUTING | % cergaereiot lary : 2 
CAUSE OF DEATH. Passen erin Avto . Art by oTnain. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. al2aes Wee ay suRy ome, my 20f. (City or town) (County) (State) 
Hour a.m. ge yal While — Not While < gee ree te : 
pe ras Feb 619 et work[_| at work Rockyile Mant. Md 
21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection {¥'j, Inquiry YJ, and In my opinion 
death resulted from: ~ causes [_], Accident i. Suicide [[], Homicide [_], Undetermined manner [_] 
D a CHIEF MEDICAL EXAMINER [_] 
raat rere . M.p, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER DX] eb Gy (bf me 


RAM Cpe) John G, Ball 7936 Old Georgetown Road, (Street, city, town, or county) 


please execute the certificate, writing the word “pendin 


director. Page 4 shou! 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


retained for your files. 


TO DEPUTY ME 


BURIAL, CtSpecth) | 23b. OATE THEREOF 23c. NAME OF CEMETERY O8 CREMATORY 23d. LOCATION (City, town or county) (State) < 
Bu LAT! Srecity) 2/9/65 Laytonsville Meth. Ch, Laytonsville, Maryland 
2A, eee aca ih : a 25a, RECO BY REGISTRAR] 25b, REGISTRAR'S SIGNATURE 
son Wheeler neral Home 1331 Rockville Pike ik Glia: 
———— Rockvilie, Maryland“ FEB 15 1965 = eB ier = 


Item 18-Film 562 3/8/#ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jg— 1 


FOR STATE 58 MEDICAL EXAMINER'S CERTIFICATE OF DEATH e242 
HEALTH D i PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
" STATE b. COUNTY 

aoe , fils tae me rR MARYLAND Mar dh - nas 4 
eea a b. CITY OR TOWN~F outsida corpokate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR (lf outsida corporete limits, write RUI and giva nearest téwn) 
BER = ars ‘ee and give megsagt town) | Be 
heal apt ge Sena Par K Bethesda 
ze Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS @. 1S RESIDENCE 
¥¥ 2 ‘ . A 4 “ ¢ n ON A FARM? 
Boe we tJashingten Dani ariam + toy1a MontRoS ve: ves] nota 
BSE, 229573 NAME DF = First Middle Test 4. DATE Month Day ‘Year 
Boi = = a. 
Eaz SR (Typ6 oF print) Fuge ne Pace fe, Coates a. | bath = Fede 4. Wes 
ed == SEX . . DATE OF BIR 9. AGE (I TFUNDER 1 YEAR |IF UNDER 24HRS, 
side =. 6. COL RACE | 7, MARRIED PX] NEVER MARRIED [| 8- DATE OF BIRTH fost birthday) Te en 
3 sy 
gfe : bo wipoweD [7] pivorceo[]| t- 4-17 ‘ 5 | 
sos ‘@ 10a, USUAL OCCUPATION (Give kind of work done | 10D. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY 1 COUNTRY? 
25a —“S ' nternal Revenue Pe i —a 
Sas $5 4 NAM £ ’ 14, MOTHER'S MRIDEN = 
-” i 
Beg SS Euge ne Facker Coun Se.| Cota. | mas 
zc8 ES 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 
Nec = (Yes, no, or unkown) | (If yes glve war or dates of service). C 
e0ee ts eee ree —soye EOP Ee) wee se. Ce = 
= sé & . CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), end (c).) Mah PryEAtiN 
wee ay PART |. DEATH WAS CAUSED BY: KEULe CO err inientti Cisne SEAN 
ar) s he "IMMEDIATE CAUSE (o)_ Acute Corona su cie 
Bs §5 Hdol DUE TO 
BS Conditions, If eny, which (b). 
— gave rise to Immediate 
5 cause (@), stating the ( DUE TO 


underlying cause lest. 


ge 3 should be used as a burlal-transit permit. 


WINER: This certificate should be execut: 


2 
38 
cu 
oo 
f= 
ee 
BS as (at eS Te eee eS ae 
go x & | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@)  |19. Was AUTOPSY 
3 — «te 
= 2 713 YES ial no [7] 
- sg EN 
Pha 5 © | 20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 28, 
fe s5 |p| oheankeeemn 
eR °o : 
-= rd 3 | 20c. TIME OF INJURY Month, Dey, Veor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm.| 201. (City or town) (County) (State) 
£s + a Hour a.m. while Not While factory, street, office bldg., etc.) 
ee = = p.m. 19 et work[_] at work [_] 
= 4 : : : 
tx. ae 21. | certify that | took charge of the remains describe e, held an mao Dat, Inspection , — and in my opinion 
pee Se death resulted frog Natural causes (_];~ Accldent Suicide [_], Homfcide [[], Undetermined manner [_] 
Hoo g° CHIEF MEDICAL EXAMINER [—] 
22, DATE SIGNED 
4 ase ae ., ASSISTANT MEDICAL EXAMINER 
=oosis AL GAANMINER 3 
3.5 Hs 7 XAMINER’ — WA pia oeh is 
E oss os A hae (ype) ve GAD (3 MM WA reve (Street, city, town, or county) 2 Re 5 (965 
m8 Ss >= 22. BURIAL, CREMATION, 290. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun (Stata) 
250 REMOVAL (Specify) % 
8 ~ 9: r Burial 1/8/65 nvasesot 5: REC'D apeeber wih SIGNATURE 
25a. i y m 
‘hota A. Bewch 7557 WiStonsin Ave |** ie 
VR AISME f 
WE ASME (9 . +t = Pumphrey Bethesda, Maryland | unFFR 9 fe orbag Nasa pes 


jours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) tf 
15M 4-64 


The law requires that the death certificate be executed within he 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that (!) (this hospital) attended the deceased from. We to 4 1ge <_, that (1) (we) fast 
say the deceased alive on_Z2 —7 fF 19 J” and that death occurred at 3 2D0R tom the causes and on the date stated above. 
2b. DATE SIGNED 


REO" py Bn ARE | 2-19-65 


should be filed with the State Dept. 


aA 02259 CERTIFICATE OF DEATH (2244 
oe 
223 1 att DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ang ‘ Montgomery beeitaRo a. STATE Maryland b. COUNTY Montgomery 
2 

ep oa b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Beg write barca and give nearest town) 23d Gaith b 
= 3 ney 3 days y Gaithersburg 
3 a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENDE 
oS " : A 
ESe Montgomery General Hospital | 221 Hutscn °t. ves} no] 
> es 
s 3. aera First Middle Last 4, page Month Day Year 
3 
e (Type or print) Josephine May Cunningham DEATH 2=19-65 19 

. 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR IF UNDER 24HRS. 
a= 7, MARRIED [—} NEVER MARRIED [_] A anaes vpn | pip | Hours | min 
ZEg Yemale White wipoweD Fe __ivorcen{}] 2-8-1683 fia. 
es 10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ea during most of working life, even If retired) INDUSTRY INTRY? 
Bo8 Housewife =- Virginia 
E=y ce 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
Bee Edgar M, Alexander Ella Thayer 
Bs. ae WAS DEGERSED ie if FES ae 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
oe o 1 TO, yes give war or: ss Of service. 5237022~2256D A ‘ 
SES no a= P Hospital Admission Record 

os = 
2 =3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ee peer 
ze PART |. DEATH WAS CAUSED BY: r 
SEs IMMEDIATE GAUSE (a)___. fre p efre v7 fvre Permeetig 
ees / 
bss oe DUE TO : a 
655 Conditions, If any, which fle. O71 a) fe A tA 
. 5 gave rise to Immediate Bue ae c x a 41 det ie aA 
22+ cause (a), stating the /¢ 
hee underlying cause last, © VE CLC Oe TOS ep hee 
nel & | "PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART1(a) [19. eae 
ous 
i= at | Lid be fr V2 ae [gv Nr ee vesfq NOT] 
Rais eS 
haa = 20a, AcciDENT WAS UNDERLYING a} 206. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part | or Part 11 of item 18.) 
Sus & | DR CONTRIBUTING (9, GAUSE OF DEATH 
Se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
23 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Le 5 Hour a.m. White Not While factory, street, officebldg., etc.) 
Sa y 
£3 = p.m. 19 at work at work 
5 
eS 
gs 
5o 
mio 
2 3. 
oS oe, 

a 
a8 
= 
=. 
gs 
ee 
oz 
‘J 


/ PHYSICIAN'S 22d. ADDRESS 
{ NAME (lyP®) Jack Schumacher, M. D. ; oe 
23a, BURIAL, GREMATION,) 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (city, town or county) “(State) 
RO Hhappectt” | q Mt. Zion Church Cem Bethesda, Montgomery 


POR 


—_ 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pate FE B2 fborkeg Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “eDde 


4 CERTIFICATE OF DEATH 02245, 
1 ESM EATH r 2. USUAL be edge i (Where daceased lived, If institution: 1 Residence before edmissio ) 
Lonila m 2r, eas A a. STATE Wd. b. Cee ae 


b. city illen {if-outside corforate limits, ic. LENGTH ry) STAYIN1b ||. CITY Lie. i or bli 9 rT" » limits, write 3 end give nearest town) 
bi RYRAL Ve. nee: 


six YE 
br OR INSTITUTION {if not In hospitel, give street address) d. Ae “oot |e. 1S RESIDENCE 
/ @) ON A FARM? 
72) Hospital __ 1OO0T_ 4 Ue ves [FF NO Pat 
NAME OF Ace oe 


"7 Las} 4. Sie “Month ey 


"eee ee Pe eek eS (ee 


Se a 6. COLOR QR RACE) 7, MARRIED [] NEVER MARRIED [~] | ®- DATE ors BIRTH 9. AGE {In yeers [a UNDER T YEAR| IF UNDER 24 HRS._ 


notes aes Al i iy, “ I$ 80 ee | rial Fee Hours] Min. 


= 
= 


mpletely filled in by the funera: 
papers. Pages 1 and 2 sho 
in 72 hours after death. 


a 
al 
te 


8 3 ry We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Se > dqnesd is most,at working life, “y if retired) N = 

ges USE U're lone CS is Me 

aZe 13. FATWER’, NEES 14. MOTHER'S MAIDEN NA, 

a 8 vu 

mn SEN) 

5c % : —_ 

=e TS. WAS DECEASED EVER IN U.S. ARMED ef) 16. SOCIAL SECURITY NO.! 17, INFORMANT Address 

oe Wonsae, ‘or unkown) | (Ifyesgivewarordatesofservice) Obbeet. 4, 
: 6 None onl Albert Dalion- Same _AS Hbov~e, 
> 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (c).] — INTERVAL BETWEEN 
yee ONSE ie DEATH 

= PART |. DEATH WAS CAUSED BY: = - 

2 IMMEDIATE CAUSE (a) ” 2-2 — —f 4 a eae 

5 j 


yf no | DUE TO 

pe lea TIN ae (i Crate 29 _ eA ta ed = 2 = 
geve rise to imm 
{e}, stating the ui DUE TO 


pers eS te) Ce em J - CL WOE pe en Pack 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | 19. WAS onsy 
aK As Wee ls ves [] No Ef 
= | 202. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
af — _ Le < 
. 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, Hl 208. (City or town) (County) {Stete) 
S he aan While __ Not While factory, street, office bldg., etc.) | 
= p.m. 9 ‘et work at work H 
21. 1 certify that (I) (this hospital) attended the deceased FrOMeeecoenfecvaglonn Sv Ae ae: Jor 19.4.4 that (1) (we) last 
saw the deceased alive on. 19.G.J, and that death/occurred all . from the « on the date stated above. 


22e. SIGN, <i 22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


ATTENDING MED. STAFF IGNED_ 
nn a, md. | PHYS. or Ces. pL (Lae 
| 22 YSICI 22d. ADDRESS - F 
« JONES ape Md. 
ie, BURIAL, CREMATION | 236. DATE THEREOF Za. NAME OF CEMETERY OR CREMATORY rh TOCATION (City, town or county} ~ (Siete) 
REMO speci 
rial-transit 2-19-65 | Cedar Cc New London, Conn 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M $-63 


= EEE ISOS PE age 


ROBERT A. PUMPHREY Bethesda, Md. 


! or attending physician. 


Page 4 may be retained by the hosp 


TO HOSPITAL < ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
TO FUNERAL DIRECTOR: 


VR A15 (4) 


15M 


ing physician and completely filled in by the funeral — — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02296? CERTIFICATE OF DEATH 2246 
a Mia, a oes 2. USUAL RESIDENCE ae deceased lived, If institution: Residence before admission) 


mv o nt Ceae be Raa, a. BE ee oe ae b. pei? mae eee 


< 


wes 1 and /2 


Pai 
ithin 72 hours after death. 


b. CITY OR TOWN (If out: B sor orate Ii 


cy penis IF STAY IN 1b |] c. gi ‘OR TOWN (If 0 on is limits, write RURAL and give nearest oval 
“A RURAL and rome 24 =| iN ate? 
a Cae. / 

2 d. anne OF Gila OR fark If not In hos; as Ive street address) || d. iit ADDRESS @. IS RESIDENCE 
3 a 5 = pa ) | ON A FARM? 
2. Llekifon LAs autaviwmn + dhs. eS 2h aL ae PF le De. _\ ves) _nofd 
as . NAM 
82 3 ree . ek iddie 4. me Month Day Year 
se (ype or print) Cx) {i am ay rae DEATH oe 7 SIGN 

= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
gs ma | ia 7. MARRIED ea =r MARRIED [_] AGE in gars THURIRST bape Hours | MIG 
Be ale iTe | wivowen By pivorceof]| sQ.go- 77 yrs. | | 
“ec 10a. oa (Give kind of work done| 10b. KIND oF BUSINESS OR Il. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 during most of working life, eve) fa fp COUNTRY? 

€ E, re we ey- OW a aaa) a Cl: 


13. FATHER’S NAME 


Feancis Darlaud 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
+ sew (¥es, no, or unkown) eke Ce service) 


one 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


14. leat ae NAME 


Oskaloosa Me Wine 


17. INFORMANT Address 


hrew + old Recprds* 


INTERVAL BETWEEN 


cremation, or rem! 
& 


Ss 

= 

5 

3 

@ 

ast > 

2 PART I. DEATH WAS CAUSED BY: feo — tees ONSET AND DEATH 

ee IMMEDIATE CAUSE (a). : 

g5o , 

§ . / DUE TO as Zz m as 

a Conditions, if any, whtch Hs Chteeye cle Tete 

5 gave risé to Immediate 

3 cause (a), stating the ( DUE TO 

i underlying cause last. (©) 

a & PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) 19. easy 
vi aes oe Soe 

3 S$ yes] no] 

b= = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

s $3 | OR CONTRIBUTING [j CAUSE OF DEATH 

o © | (IF EITHER, NOTI EDICAL EXAMINER) 

2 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Ee a Hour a.m. While Not While factory, street, office bldg., etc.) 

£ = p.m. 19 at work ‘at work [_] 

< 


21. | certify that (I) (this ad ox “Bi the deceased from. that (I) (we) last 
saw the deceased alive o ~ 19 and that death occu atg 7am, from the causes and on the date stated above. 


22a. {ee \ aeuo “a ane 22b. DATE SIGNED 

M.D. PHYS. wa! bintctor C1 pave, CI] Exd-1 6765 
= Wisc esa eee ean 
23a. Bi HVA Seg | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 2 CIP i ee (City, town or county) ‘s te) 
24, ERAL Dit =CTOR " ADDRESS |. REC’D BY REGISTRAR | 25b. R' Ss rah URE, - 
VON 2 Are FEBS 1965 pore 


director, page 3 should be detached for use as the burial-transit permit. The 


should be filed with the State Dept. of Health prlor to burial 


464 


AN 


jours after death. 


e carbon papers. Pages 1 and 2 
event, within 72 hours after deat 


completely filled in by the funeral 


The law requires that the death certificate be executed within oe 
Then ple: 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic) 


TO HOSPITAL e D one PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iat 


02263 CERTIFICATE OF DEATH 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, COUNTY 8. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY DR TOWN (If outside co porate. limits, c. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) x 
Bethesda 4 days “Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS a Bey ia 
U. S. Naval Hospital { 3915 Thornapple St. ves] no K] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) Arthur Cayley Davis DEATH, §=February 10 19 65 
5. SEX 6. COLOR OR RACE | 7. WARRIED [X] NEVER MARRIED[-} | 8 DATE OF BIRTH AGE (In years 


TFUNDER 1 YEAR |IF UNDER 24 HRS. 
ay) ian Deys | Hours Min. 


IL BIRTHPLACE (County & State, or foreign sind 12. ug WHAT 


Male Caucasian| wipowen [7] pivorceo(]| March 14 1893 Tat ws, 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


factory, street, office bldg., etc.) 


N Officer Retired U. S. Navy Columbia ,South Carolin S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ellery Williams Davis Annie Turner 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 
Ves, no, or unkown) | (If yes give war or dates of service) P J 3915 Tho Hepple Sti; 
Yes WW1i,WWil 215-36-5533| Eunice W.Davis, Chevy Chase, Md. 

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY:  Arteriosclerotic cardiovascular di i 
) / IMMEDIATE CAUSE (2) : ITSEASE , Severe, | 
“ED ob pueto Generalized 

Conditions, If any, which (b). yrs . 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. © a 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ee 
= eS 
é ves fk] NOL] 
= 20a. ACCIDENT WAS UNDERLYING aan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part If of Item 18.) 
| DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


Hour a.m. ite, (Not Walle — 
p.m. 19 at work oO at work _ 


21. | certify that) (this hospital) attended the degeased Sea ioe ato. Feb. 1 that 2H) (we) last 
saw the deceased alive on_Feb. 1O 4 po, and that death occurred Paik} from the causes and on the date stated above. 
22a. SIGNATURE ae DATE SIGNED 
Vhecttne 1. tHlemn, Nee mo, PRS. CT Bimecron CJ pave, EG] Feb. 10,1965 
ac. PHYSICIAN'S 22d. ADDRESS 
MAME (38) Theodore H. Wilson,dr. U.S.Naval Hospital ,Bethesda Md. 
2a. BURIAL, CREMATION, 290. “DATE THEREOF 3c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (Cty, town or county) (State) 
ee a 15- Arlington National Arlington, Virginia 
24, FUNERAL DIRECTOR 5130 WisconsPHO%ERe. ,N.W. 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


J.Gawler & Sons, washington,D.C. a FEB 16 1085 1°” ‘ovnlg Heep 


am 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Tol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2) 


[led in by the funeral 
pers. Pages 1 and 


permit. Then please remove c 
, and in any even 


‘em: 


ri 


Health pri 


certificate has been signed by the attending physician and com 


is 
tate Dept. 


After thi 


should be filed wi 


10 FUNERAL DIRECTOR: 
director, pag 


VR A15 (4) 
15M 4-64 


72 hours after deat! 


fe 3 should be Seal! use as the burial-transit 
» 


< 


hee * 
“™) 


100, 
mi 


t 


« 
NN Y 
MEDICAL CERTIFICATION 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12264 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE land b. COUNTY, 
Montgomery MARYLAND Mary lan: ntgome ry 
b. ara We guess col at limits, c. LENGTH OF STAY IN 1b ie CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ve nearest town, 
Bethesda DOA Gaithersburg (Rural) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e@. IS RESIDENCE 
Suburban jRt.# 1 ON A FARM? 
_— ves(_] nof% 


NAME OF ; First A Middle st 4. DATE Month Day Year 


15. 
(Yes, no, of unkown) is war or dates of service) 


DECEASED 5 OF 
(Type or print) Kenneth E, Depew x: beats February 20,1965 4, 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male White S QO D 25, 1880 eae birecey) Mpnths bys | Hours | Min. 
WIDOWED pivorceo(_]| Vece , yrs. 
10, USUAL OCCUPATION (Give Kind of work aos 10b. KIND OF BUSINESS OR TI. BIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
luring most of working life, even if retire: NDUSTRY 
Parmer Retired Tennessee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Eli H, Depew Sarah McCallum 


WAS DECEASED EVER INU.S.ARMEDFORCES? | 26. SOCIAL SECURITYNO. | 17. INFORMANT Address 


21561467175 Bonnie Dorene Wright-3737 Bell Rd, (Daughte 


18. CAUSE OF DEATH [Enter only one cause per line fore(a), (b), and (c).1 at fBerween 
PART |. DEATH WAS CAUSED BY: >; t vey TaN 
of 200 IMMEDIATE CAUSE (a). spe 
Fre a a 
¢ puto | > ne Ke Make Wes 
Conditions, If any, which my) ANEW 1) DERNG x , AK, YXs 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (co). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 
yes[] No[R 

20a, ACCIDENT WAS UNDERLYING P| 208. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part 1 of Item 26.) fr 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20¢. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,) 20%. (CIty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
m. 19 at work[_] at work [| 


21. | certify that (1) (this hospital) sttepded the de 19% , that (I) (we) last 


d from. 
saw the deceased alive o1 rsket and that death occurred M, from the causes and on the date stated above. 


22a, SIGNATURE 22b,_ DATE SIGNpD 
ATTENDING MED. STAFF 
M.0. PHYS. A pirector [] PHYS. 
7s. PHYSICIAN'S \ = 22d, ADDRE! 3 
(ype) YN. \ — = Ww Me 


23a, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toWn or coun (State) 
PREM GVAS Specity) Feb, 23,1965 Linthicum Chapel Cem Glarksville, Md, 


#y Son Whee TOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


one FEB 25 1965 fCCorbes Jevctpe. 


eeler Funeral Home Lets Rockville Pile! 


. 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that @f (this hospital) attended the deceased from_April , 19 to_Feb. 20 , 1965, that fb (we) last 
saw the deceased alive on, Feb. 20 1965 _, and that death occurred at_LLAM, from the causes and on the date stated above. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wivaertin 
am 02265 CERTIFICATE OF DEATH iy) 
i c 
2E3 4 a a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 S aerate, 2 b, COUNTY 
232 Montgomery MARYLAND Virginia ; ay, 
Sos b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=e ee write RURAL and give nearest town) 7 
apa Bethesda (rural) 318 days Arlington SAX 3 
3 én . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
2en 
fees] U.S, Naval Hospital 1111 Army-Navy Drive ves(1_no fil 
BS= 3 ps Sea First Middle Last AL Bese, Month Day Year 
an Fy 5 
eSe (ype or print) Jeannette Adeline desRochers DEATH February 20 19 6 
Eos ae 
Se8 5. SEX 6. COLOR OR RACE | 7, maRRIED [x] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE paar ieuNn we IF UNDER Hii 
7 lonths | Days in. 
z r female caucasian | wiboweo[] __bivorceo[]| December 9,1911 
= 10a, USUAL OCCUPATION (Give Kind of work done] 105. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Po during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Bes U.S, Naval Officer Chicago,Tllinois U.S. 
ecy 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wae - ; 4 
s-§ Edward L. Bowman Victoria H. Wallen 
ate 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCI 1 ie . INFO! 
£2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) pea daar 1111 ony -Navy Drive 
ae Yes 11-19-42 to 3-23-61) 318 18 7915| Albert desRochers irgi 
= 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
bes PART |. DEATH WAS CAUSED BY: ; Ngee 
S355 IMMEDIATE CAUSE (a) __Metastatic Breast Carcinoma 
oo / Te 
‘e £88 7? x DUE TO 
£55 Conditions, tf any, which (0) Inanition 
ie gave rise to Immediate 
= £2- cause (a), stating the DUE TO 
Seve underlying cause last. © 
g oe ee = 
Bod ae es S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. RESTA ed 
a = ST Be © Ee 
BE 3 2 g ves [RX] No [] 
2 sos 2 
ss2= = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
Bus & | OR CONTRIBUTING () CAUSE OF DEATH 
8825 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
o £288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
eT Se st Hour am. whit Not Whil factory, street, office bldg., etc.) 
> Bos a i relicatiwerk 
BaL2s = m. 19 at work at work CL] 
3 =? 
eee 
feos 
Save 
a we = 
35 82 
ea a= 
= 25 
5 
SE 8 
a oF 
= 


2a. SIGNA 2b, DATE SIGNED 
na, SIE") Morn OHA | 20 Feb. 1965 
je. 22c, ae 22d. ADDRESS 
= | JE, Davis LT MC USN U.S. Naval Hospital,Bethesda, Md. 
Z [za Renae") aS fe par eBENATOR CZ PTE EE (State) 
Burial (¢ tion *_ LArington Nationa rlington, Virginia 
24. FUNERA! ‘01 Ed ADDRESS Og~ “w& EI BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (6) Murphy ‘$"Funeral Home ,Columbia Pike ,Arlington, Vase FFB Leben, epee 


ode, 


oes 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


couse (0), stoting the under. ( DUE TO 


lying cause lost. (c) 


-tronsit permit. 


the State Board of Health priar to burial, crematian, ar remaval, and in ony event, within 72 hours, 
dQ 


M CERTIFICATE OF DEATH 02 

ee oe \ Skat ter 1) $) 

& 3 3 ., 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. £3 GS BEINN MARYLAND. b. COUNT iy 

"3g tga me Mata Land 
. bs b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAYIN Ib ||\/ ©. CITY OR TOWN (IP outside carporate limils, write waft ‘ond give nearest fown) 

g 5s RURAL and give nearest town) 
ae Rockuatle Dd, O. A, Rockwitte 
eo iis d. NAME OF § HOSPITAL (if nat in hospital, give street address) / 4. STREET ADDRESS e. is RESIDENCE 
a: 

ee: 4301 Hanen Hill Road udou Aapen Hill Road ves] Nog) 
2 3 5 * | NAME OF Fist Midd! lot 4. DATE Month Day Year 
& 25¢ Sper ott) Donald Alle Diss DEATH Bebavany 2 19 65 
ee 
= >e g 8. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [XJ |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Ss . fast birthdoy) | Manths] Doys | Hours] Min. 
2 ts Male ‘aucasian, |wibowen T) Divorced [] entembexr mM yrs. 

s € a 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY ih. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8g during mast af working life, even if retired) 

3 Bs ngant None Movdgomery County, Maryland USA. 
aA = 2 13. FATHER'S NAME 14. MOTHER'S yh NAME 

© o8 a : : 

B cig Richard 2. Diaa Gaid. 9. Strouse. 

a aane Foley 
S zo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT A ry 

= SE Coe age esl Se en HELL Koad 

u ar . Xz . a mf 
ames fy ne one. Richard 2)Diaa Koc. ay da. 

3 g 8 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
v5 PART I. DEATH WAS CAUSED BY: 3 
Ser IMMEDIATE CAUSE (0) ps4 Soke ats @ ot 

5 fF C7. DUE TO 9 
Poe oes 2 . . 

= 2 iv Conditions, if any, which ple. OW Vor phy fF Mer 
ene) gove rise to immediate e oS ae cf oe = 
3 ii 

coe 

g 

acces 
Be3 
£o2 

ged: 
z 0 

g28 
o 
ra 
> 
xz 
a 
e 
Zz 
ao 
z 
é 
a 


< 
5 
= z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 9 i ae ET . PERFORMED? 
Fa ie} 
E23 s cEntestintl Virus ED) No [I~ 
bd <4 = 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
gee & | OR CONTRIBUTING C] CAUSE OF DEATH 
Z82 5 OF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Gael & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Cie 5 Hour oa. m, While Not while foctory, street, office bldg., etc) | 
wee 3 ee Ios hweti [elie wet afal i 
25 Zz ; 
aes 21. | certify that (I) (this trospttat] attended the deceased from... = .-___. 19,7 to Bk AYES that (I) (we) lost 
i 
ic Fe 3 saw the deceased alive gn -- = 22 QF__19GS and that death accurred at 2M, fram the causes and an the date stated abave. 
2 
oy f 2b. DATE 
7 *4 ATTENDING a ae STAI ase” 
& g Decor Os. Febrnany 25,196$ 
Orns i 2 a Sie 
wee a3 >. 4 2 
eg? s ichardas, (1, 5) atiipaangia. Avenue, Siduer Spring, Marysare 
as dee ZogRORIDY CHENAFION ae, PATENHERECr ac. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stote) 
>a Bb REMOV. peci " 
arte Burrage Geb, 2 196 ont: Lincols Comet. ince Georges, Marydand 
= - ‘24. FUD RAL DIRECTOR'S SI pe UIP orgi La Averue 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
od pigs 
‘oe bey) (orl A Bumphren? Ine. Sidver edtig: Manrydand oMAR 3 196) 


ha Tia 


\ 


= 2 
§ sss 
ee 
5 3 
oy 
§ 238 
zg 28 
g =.2 
= ge 
oN 
a™ 
25. 


i 
lease remove carbon 


ed by the attending physician and completely filled in by the funeral 


| or attending physician. 


ificate has been s 


After this cert 


should be filed with the State Dept. of Health prior to burial, cremation, or aoe and in any eve 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL é = PHYSICIAN: The law requires that the death certificate be executed withi 
Page 4 may be retained by the hosp’ i 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


tz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2967 CERTIFICATE OF DEATH Q 
1. ea) Be) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
*% a. es b. COUNTY 
Montgomery _ MARYLAND orida 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) _— 
Bethesda 9 Days Punta Gorda ae &F 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a Sh ATC 
The Clinical Center 620 Trabue Street ves{]_No 
3. NAME DF 
perce First wel Last | 4 BATE Month Day Year 
(ype or print) Robert Goodwin Donald DEATH February 27 ___19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5{] NEVER MARRIED [_]| 8- DATE OF BIRTH IFUNDER 1 YEAR IF UNDER 24 HRS. 


* etnias 


day) Months | Days 


Hours | Min. 
Male White wioowen[]__oivorceo(]] August 16, 191 yrs. 
10a, USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b, Tne Shes OR | 11. BIRTHPLACE (County & State, or foreign country) 


Not employed ‘land 
14, MOTHER'S MAIDEN NAME 


Lue . William 
16. SDCIALSECURITY ND. | 17. TORI ea a sg 


219-01-3716 e_Clinical Center, Bethes 


Salesman 
13. FATHER'S NAME 


John E. Donald 
15, WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


fe) 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TER en 
PART I. D Wi 3 - 
be “IMMEDIATE cause (Hypertension and Shock | hours 
‘\ DUE TD 
Conditions, If any, which Hepati e Fai lure 
gave rise to Immediate £ otal 
cause (a), stating the DUE TO 2 
es underlying cause last, (Rheumatic Heart Disease years _ 
S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ea 
= Soe kT SUS a 
5 yesK] xD [] 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§& | OR CONTRIBUTING [} CAUSE OF D 
© | (IF EITHER, NOTI! IEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED (20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
2 
= p.m. 19 at work oO at work O 
21. | certify that #) (this hospital) attended the deceased from February 10, p 65, t. Rebruarye7 19 that K(we) last 
saw the deceased alive onFebruary 271965 _, and that death occurred at__*71<M, from the causes and pn the date stated abeve. 
22a. SIGNATURE s ( ) | 22b. DATE SIGNED 
\ ATTENDING “MED. STAFF 
\ PEAT? Seon ik “= mp. Save "S) Bintcror C] pave | 27 Februagy 1965 


226. PHYSICIAN'S : ba 22d. ADDRESS The Clinical Center, National 
NAME (Type) William A. Ga . Ls . ‘ 
iam A. Gay / M.Dé Institutes_of Health, Bethesda 1h, Ma 


23a. BURIAL, ft 23b. DATE THEREOF 23. OF CEMETERY OR CREMATORY 23d, AOCATION (City, town or county) itqte) 
Ri (Specify) vA 3 y 
he 
|ATUI 


"hat A 
2h FUNERAL DIRECTOR 7 7 ; ABER TL, a. REC'D BY REGISTRAR | 29b. 
¥e Ae iy econ, Ea Benn Pieog | oxteMAR 2 196 


x 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2968 CERTIFICATE OF DEATH 02252 _ 


mcd 
o - 
£3 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where daceesed lived, If inslitution; Residance before edmission) 
eae Bs @. STATE b. COUNTY 
2s 01 Ga prer< MARYLAND larydand (ontgome 
ss b. CITY OR TOWN [if outside eérporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarest town) 
rs) Aer and give nearest town) 
s75 4 
3 3s Bes ke) Me Hay. £ ASS a AprAng 
2By fate OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE | 
sone ASa j ON A FARM? 
2) L£E>. ban a |! 761 Silver Spring Hvenue ves [] No [xd 
a aa 3. NAME OF First Middle Last 4 23a Month Day Year - 
ag . ee iy ie = 
'ypa or print) AQ sz =, 
d \bmes htt Lone yar BERTH a ee es 
5. SEX "| 6. COLOR OR RACEI7. ARRIED PR] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR) IF UNDER 24 HRS. 
% i lest birthday) |“Months| Days | Hours | Min. 
7) ale. WATE wioowep [-] __ivorce tae V/o3 Gm. | oun | 
Tbe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratirad) Pi 
Cashier 


Loshggho 1 VPKE sa. - 


14, MOTHER'S MAID! 


VE LkKewsr? 


13. FATHER’S NAME 
— 


YAHICD Dene. AA) 


ise WAS Ha SRN U.S. ARMED FORCES 16. SOCIAL SECURITY NO.) 17. INFORMANT Cores J} Address | Wi A = 
'¢s, no, or unkown) | (Ifyasgive werordalasof sarvice! S AAC. (We 
no 57-09-2839 | De Jbrrenn _ fleahintten "SD 
18. CAUSE OF DEATH [Entar only one cause par line for {a), (b), and (c). = ra INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) VRE im tees _|_ gage 


x DUE TO 


Conditions, if any, which (b) CTR KE Ae ™ i 3 Ate 
gave risa to immediata cause 
(e}, stating tha undarlying f° DUETO 


ocaeneLs cae ra ART BAsesccéanrie ¢ Aremimn |7° Yaa 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
Eee ee PERFORMED? 

= 

ic yes []_ NO Er 

= | 20a. ACCIDENT WAS UNDERLYING [) 5 IN. . i item 1B. 

E | Oe cOntmaUTiING ty CAUSE OF DEATH 2Db. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pact Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 a ers 

& | 2de. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) {Stete) 

5 Heute een Whila Not While factory, streal, offica bldg., ate.) | 

*L p.m. 19 Jat work at work ! 


. | certify that (I) (this hesatel) atlended the deceased from....... 90.42%... es 965, 0.F28.F..... wy 1965, that (1) (we) last 
aes 


saw the deceased alive on 194.4... .. and that aah occurred HeZM, from the causes and on the date slaled above. 
22a. SIGNATURE 7b. DATE 
ATTENDING 


MED. STAFF |GNED 
a Os fl oe mo. | PHYS. eX viRecToR [[] pHys. [] 41 Je 

22c. PHYSICIAN'S | LE Cea (OO Ca ry 22d. ADDRESS 
LAIE wise ae BS TEE Og 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


fit, Olivet Cemetery 


Foe 
oye so “ed 


23d, LOCATION (City, town or county) {(Stetey 
Washington, D.C. 


25a, REC'D sid REGISTRAR 25b. en S$ SIGNATURE 


EB 15 1965 vbtey ge 


‘23a. BURIAL, CREMATION, 
REMOVAL {Spacify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove/€arbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev¢nty 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Als (4) 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02268 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUN ean me b. COUNTY a 
LD 6, MARYLAND DestrieT of Columbia 
b. Cl R TOWN (If pdtside Belporare limits, ¢, LENGTH OF STAY IN 1b 
write RURAL and glve nearest town) 


— 1 
FOR STAT 


E 


= 
nm 
> 
= 
= 
= 
o 


= my 
pes 83 ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

58 3 é < / > 
32 ERE Lettescle) Jb BS phins || es Xagtia YTS ZF 

Sn 8s d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDR! e. PSU sce 

<3 a . 

ee. = g Saree: fen Sooo Connechiut Ave ves L]_no fd 
CEa7 2 3. NAME OF First Middie tast 4. DATE Month 0a: Year 
Se. . y 

So DECEASED OF = 
Ese £ Cine ortin Chee, Zola 4 Dresden pea af fa. 193~ 
‘Sc E=6 5. SEX 6, COLOR7OR RACE | 7, MARRIEO [3 NEVER MARRIEO[]| 8 DAYE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR IF UNDER 24HRS. 

73 E = y Jast birthday) Months] Deys | Hours | Min. 
age . Kemet WATE. WIDOWED {_] DIVORCED [_] SYMELL) We yrs. | | 
srs 102, USUAL OCCUPATION (Cive kindof workdone| 10b. KiNO OF BUSINESS OR ‘11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
L2= durigg most of working life, even If retired) INDUSTRY (a COUNTRY? 
52 5 . oY) : 
#5 oe Oe Stl FE Washin to Cc . SA 

S 
es 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Bes AL bert Andersen - | Alice. At PFA age). 
eek 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neco (Yes, no, or unkown) ep ieee eae 
£5¢ Halen 8. Boff Sister 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; , ; ; 
IMMEDIATE CAUSE. (0) Hemopericatelivm Meas si Ve ip. 


Ugof ; 
/ DUE TO * 7 
Conditions, If any, which ©) R Pfyvre 5 Penta Neovs Myoca reli o/N [Mine 
gave rise to Immediate 

cause (a), stating the ( DUE TO 


a bosi hr 
underlying cause last. () Cereons at: Arte: ¢ Throm ass G a 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Chief Medical Examine: 


19. WAS AUTOPSY 
PERFORMED? 


ves FX) no [] 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part II of Item 18.) 
eitans SE CONTRIBUTING 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work] O 


This certificate should be executed wii 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


at work 


MINER: 
please execute the certificate, writing the word “pending” in penc 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 2 w) 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event Wj 


director. Page 4 should be forwarded to the 


' 21. | certify that | took charge of the remains described above, held an Autopsy (J, Inspection [XJ, Inquiry [XJ, and In my opinion 
¢ 
2 death resulted from: Natural causes i. Accident [_], Suicide [_], Homicide [—], Undetermined manner [_] 
5 CHIEF MEDICAL EXAMINER (_] 
5 Sfanatur 4 : * yp, ASSISTANT MEDICAL EXAMINER [7] cafagee ot 
5 ities DEPUTY MEOICAL EXAMINER XJ Feb ADU/IES-. 
E 3 Ml NAME (Type) Addrass (Street, clty, town, or county) 
w s AFTON TE_THEGEOF HAMEAY GEMETERY OR CREM Tty, town or county) (state) 
i= . + 5 g wir a * 
gest 7 Pee Ti L 
ee IN ie Ve 3S 25a, REC'D BY REGISTR qt ECISTRAR'S SICNATURE 
epee: U : otf £B 1 6 196 ? Chaweng Sedge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 2 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


oa 


ithin 72 hours after 


carbon papers. Pages 1 


lease repro 


Then 


ittending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in A 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02270 CERTIFICATE OF DEATH 
4, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
se a, STATE b. COUNTY 
PICHT COMER 2 MARYLAND LPIVAR FAI D 27 O45 77G 3 
b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY iN 1b |{ c, CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
—hrite RURAL and give nearest town) 
Dive x SPR Ve [Silver Spring 
» 4. NAME OF HOSPITAL OR INSTITUTION (if not In Lc glve street address) Ve STREET ADDRESS e, ube ee 
pm CKxo6s Hoapital 1212 Danley Koad ves] nobd 


3, NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED a 
BEATA SZgeuney 73 wW6$ 


5. SEX 


F enale 


6. COLOR OR RACE 


White 


7. MARRIED [OY NEVER MARRIED [] | & os OF BIRTH TOTS 


wipoweD [7] pivorceD [-] Le ILLS 


9. AGE (I 
last aii 


(ype or print) = -22 OAS Uietorsine 77 Deine 
JFUNDER 2 YEAR|IF UNDER 24 HRS, 
Months] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR cat Le IRTHPWACE (County & State, or foreign ve 12. pi tg WHAT 

during most of working life, even If retired) INDUSTRY 8. A. 
CSE&OI) PE Own Home Yanorg re, Pennayly dvania™ |_C 

13. FATHER’S NAME 14.” MOTHER'S: SL ama 


Merle Latterty 
15. WAS DECEASED IN U.S. ARMED FORCES? 


7, ihee yous Bonsgnies 


16. SOCIAL SECURITY NO. IFORMANT 2 hE 
(Yes, no, or unkown) | (If yes give war or dates of service) Road 

0. None 55 7-34-4962 | Theodore H.Daummond ons sng, Maryland. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), 0), and (c).] INTERVAL BETWEEN 

ONSET AND. )_DEATH 

J COEUR Pe Testefic Cave (nome. ays 
DUE TO : : Zz 1 ¢ 
Conditions, 1f any, which Adeno Cahc he reese 3 '/24%6 
gave rise to Immediate 2 vd 1hOtn a G at 


cause (a), stating the DUE TO 
underlying cause last. (o). 


factory, street, office bidg., etc.) 


Hour a.m, while Not While 


ig at work at_work 
21.4 certify that (1) (thic-hespitel) atte ie the deceased from__.——_____, 193, to_ 7S £3, 19_G-S that (I) 4wod last 
saw the degeased alive o 19.4-5,, and that death occurred at 1B-d_M, from the causes and on the date stated above. 


Dp dle: 2B. SIGNEI 
CA 5 ATTENDING, ED. STAFF aad 
i) Ae M.D. iREcToR [_]_ Pays. </ V& $ _ 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1{a) 19. Sect: 
= a 

s YES no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


PHYSICIAN'S Bi ADDRESS 
NAME (lye) iM, Dd. Sécs/ | Cofes Velez 1) Si, Vid SP 
2ac, NAME OF CEMETERY OR CREMATORY ke TOCATION os town or county) ee 


23a. — 23b. DATE THEREOF 
pecify) 


é 
25a. at BY attains igi (Cionl Soege SIGNA’ iva 


oak E B 1 


oa DIRECT Baap Asenne 
idver Spring, Maryland 


bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HDDS 


02274 CERTIFICATE OF DEATH 


1, ee Lo) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Pages 1 and 2 


a. STATE b. COUNTY 
MARYLANO We WM ean 
b. CITY OR TOWN (if outs}ee corporate II ¢. LENGTH OF STAY IN 1b || c. CITY OR, TOWN (if outside corporate limits, write RURAL and-lve nearest fown 
write RURAL afid glye-nearest town). \ fy 
d. NAME OF HOSPITAL OR {NSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS JE 6. Seta 
rd | CZ / yes} nob 


bon papers. 
| any event, within 72 hours after death 


3. Pete cts First Middle Last 4. Bele Month Oay Year 
k , 
os | Ma) VL! L212. Cie DEATH Pm an 
PS -| 5. SEX 8. COLOR OR RACE UF. MaRRlED Dx] NEVER MARRIED []| & OATE OF BIRTH 9. AGE (in years] IFUNDER 1 YEAR|IF UNDER 24 HRS. 
I e i F So, = b st birthday) (Months | Days | Hours | Min. 
£ 1 Re le 2 wipowen ["] pivorceD{] VEl7Pé £ ye. 
+2) 10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or forelyn country) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNT! 


DZ - Ste 


4 14.” MOTHER'S EN NAME 
Chee > ae 2 _ Metit - 
16. SOCIALSECURITY NO. | 1 


7, INFORMANT Address 


during most of-working life, event If retired) 


13. FATHER’S NAME 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) OT we ae service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART 1. OEATH WAS CAUSED BY: = > 
JMMEOIATE CAUSE (a). L 


: as 
| eee ‘ 7 
/. ) UE TO 
Conditions, If eny, which ® Deyn Coy 2 lad C patac pets [y~ Sigurt Con ‘9 


gave rise to Immediate 
cause (a), stating the ( OWE TO 
underlying cause last. (). 


INTERVAL BETWEEN 
te) D DEATH 
Balecwn /? te~ 


| or attending physician. 
ificate has been signed by the attending physician and completely filled in by the funeral 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  {19. fea iste s 
= 

§ YES Ri no T] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour e.m, While Not While fectory, street, office bidg., etc.) 

a 

S m. 19 at work[_] at work | 


that (1) $B) last 
, from the causes and on the date stated above. 


22a, SIGNATURE 228. _OATE, SIGNED 
va ATTENDING MED. STAFF 
M.O. PHYS. pirector [| Puys. {1 


22c. PHYSICIAN'S 32d. ADDRESS Pet 3, / ae 
me Mitmpaner lowees 40, |v W.EDKonsrea) ve. Rockviue Mp 


23a, BURIAL, CREMATION, 23D. DATE THEREOF 23c. NAME OF CEMETERYOR CREMATORY 23d,—LOCATION (City,taytl_or county) (ta 
EMOVAL (Specify) SEL Rt ; 
ADI 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on. 3/ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ve ST EEAgGE 4, & 


Sow. DIRECTOR ., REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
a Alok FEB D. | Saha D id, ao 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
noon CERTIFICATE OF DEATH nen tinctta WOH 


r 


9 


9avdens Qu ifertenll! Les ro wes Hy fh ed, ves] Nop 
3. NAME OF First Middle lost 4, DATE Month - Day Yeor 
DECEASED . OF 
Sipe Seen fie SS1e van of Manson | DEATH Feb. 9 esa 


“ ce Beara a 

S 2 2: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

iB) Ore @. COUNT akiUaO ° TAY b. COUNTY 

e £ s 

e oo Vio tT MA a lawiupland 7 e 
£3 3 b. CITY OR TOWN (If outside corporote limits, wri ef} c, LENGTH OF STAY IN Ib c. CITYOR TOWN { ovtside corporate limits, write RURAL ond giv rest town) 
gs RURAL ond give neares! fgwn) s 

° 52 MPt Ay a 4EAVS \ e th Coda 

<= 22 d. NAME OF HOSPITAI 0! in hospitol, give street oddress) h) d, STREET ADDRESS e. IS RESIDENCE 
6 o=s R INSTITUTION Cs | ON A FARM? 
g ENS/AGTOA 

oO 

= 

x 

= 


© 


5, SEX 6 COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. eneetee IF UNDER | YEAR| IF UNDER 24 HRS. 
2 lost birthday] a 
FW fmoonegs. worsen) | Ber 27 /£F0 | Babee [Se ep 


2 es 

10a. USUAL OCCUPATION (Gi ‘ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dydng most of working life, even if retired) /y, 3 4 
go Faphe yx eT Stucco | LLL nes $ US G 


{7 
13. FATHER'S N, E 14, MOTHER'S MAIDEN NAME 
Me Bie. Gas 
VOR Ke : av4G BKWe Cas 
1g, WAS DECEASEO EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT, yom 
fas, 90, oF unknown) INF yen, give wor or dates of tervice} = oy 
[2 1) CAL jtsbwe CK ee So5/aAge Je ~!% thesd, 
18. CAUSE OF DEATH [Enter only ane couse per jj it. bit, bcebteA INTERVAL BETWEEN 
ONSES AND OATH 
PART 1, DEATH WAS CAUSED BY: V () Wy 
; IMMEDIATE CAUSE (o] Able AY [bo KMEEKLACOZ n 
i. 
7 Y 


Then please remove carbon popers. 


: DUE TO 
b 
Conditions, if any, which ty CAG Lt AC a p ny Ao, 


goye rise to immediote 


; DUE TO LO J, J, = DS 
cote (a), stoling the unter- a P 6 
lying couse lost. () Pa nat 1 Ly Ap kev VikdaA 


signed by the offending physician and completely filled 


t permit. 


the registrar prior ta burial, crematian, or remaval, and in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi 


(PIS 
(Seer 
BEE FS Pam IL OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT ty6T RELATED TO THE TEAMAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
Rot = 
fas yes [] NO 
ao 6 
Pes = [200 ACCIDENT WAS UNDERLYING L)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port lor Port I of item 1B.) 
a o.0 & | OR CONTRIBUTING LI CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (tate) 
5.8 ¢ g bor athe es ‘aati foctory, street, office bldg., etc.) ? 
5 Z p.m. 19 lot work (7) ot work [J A 
ts ; og 
a at pt! Yattended the deceos fete = ater A, it Le as ace , 19.2*_that | last saw the deceased 
i z% 
oe alive an_/ U<- {3 id that death occurred othh22_ 4M, from the causes and an the date stated abave. 
3 ADDRESS (Street, city or town, state) Date sionyd 
ACTUAL 
+ SouAtun (3720 Karragut, avenue... 2/257 bs 
are) 
cane | PHYSICIAN'S 
332 mecan's Robert T. Thibadeau eed eee rand. 20708. 
s2° To. BURIAL CREMATION, 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 
SDD VAI si * . : re : 
eo8 Buriat 2/28/6 A ngton em ery és neton fips 
- 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yao, REC'D BY REGISTRAR, | é i ja oar ly 
/ a 
Ys Als(0) Robert A, Pumphrey, Bethesda, Maryland Jom MAR 1 1 Mi i? 


1 0227 MARYLAND STATE DEPARTMENT OF HEALTH 
Pe cite pi fsipn a TE DICAL EX, AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE ; ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 225° 
HEALTH D CE OF DEATH > 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admislon) 
— MARYLAND y 
s b. Saas agit vr Thee a c, LENGTH OF STAY IN 1b ib outside corporate limits, write RUR: ind give neerest/town) 
8 | <2 i 2 mos.al. dai 


d. NAME OF HO: 


AL OR INSTITUTION (if not In hospital, give street address) ie STREET ADDRESS q cy [eee S 
ao 4 
Phrrk, leet 3215 rr Libel, yes{_]_no 


. Page § may be 
de 
ee 


2, and 3 a funeral 


= > ~ =, 
zg a2 SARE GE : Fir Middle Last 4. DATE Month Day ‘Year 
i 2 - Je A, == 
t..2 =e (Type or print) oO: (3) D Eosa LL DEATH Fo b- ji 19 65 
oO a 
scope B22 5, -SEX 6, COLOR E]7. MARRIED [] N#VER MARRIED 8. DATE OF BIRTH D3 9. AGE (In years | IF UNDER 1 YPAR|IFUNDER 24 HRS. 
285 r= e ¢ 2 last birthdey) [Months | Days | Hours | Min. 
s&s 3 WIDOWED [-] oworceo 7] |November ZY, 1964 a iD 
sag 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE Gtate or foreign country) 12. CITIZEN OF WHAT 
fA S: 3 during most of working I! VE If retired) INDUSTRY OBES Pa) 
se 2 3 q 
25 wo OW None oVviddi 
55 85 13. EBSHER'S NAME 14, MQIHER'S MAIDEN NAME 
Bc, 8 EOSAL Veni ‘ ime 
553 oy OBERT 9. ALL Alice Patricia Floyd 
= = 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOGIALSECURITYNO, | 17. INFORMANT Address 
Seo bei (Yes, no, or unkown) | (If yes give war or dates of service) 3215 Unw Blod, Weat: 
cio 8 Ni ~ 
fsg <8 ° one None Robert 9, §daall Kensington, Maryland e 
sa sé 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).1 INTERVAL BETWEEN 
Se SS ae PART |. DEATH WAS CAUSED BY: = Acute asphyxiation secondary to Weegee, DEN 
2-5 GS tO IMMEDIATE CAUSE (a)_ACULe asphyxiation Se Gary 
825 85 ne pueto aSpiration of gastric vomitus 
S32 35 Conditions, If any, which Acute diffus jlateral pneumonitis 
a 53 2 & gave rise. to Immediate m8 ie aa se bilai £ 
se eS cause (a), stating the i i “« 
eee os underlying cause last. © of probable viral etiology nt eet 
SS wae & | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(0) [19. WAS AUTOPSY 
3 S —E—eoeoOeeeer 
B82 20 a) = YES no [-] 
Ew2 gs i | Da, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of ftem 18.) 
ay © | PRIMARY [} or CONTRIBUTING [] 
cee go Si | CAUSE OF DEATH. 
== #6 2 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home,ferm,| 20f. (Clty or town) (County) Gtete) 
sis 28 2 i factory, street, office bidg., etc.) 
aE me 5 our a.m. While -— Not While 
Fee es s aul 19 et workL] at work C1} 
Sts. as 21. | certify that | topk charge of the remains described ghave, held an Autopsy\4, Inspection Inquiry and in my opinfon 
83a. ‘ alt 
e222 Ee death resulted from: Natural causes Accide fy Suicide [_], “Horhicide [sk Undetermined manner [] 
f=. 5 5° CHIEF MEDICAL EXAMINER [_] 
Peres ACTUAL J 22, DATE SIGHED 
#3 eee SIGNATUR As D> LAA MaDe eS/S TA nr peat Oo 
sas _,s H 
ee as EXAMINER Pea ped 1¢ 19 
cess SS | _|name tre DE LDEWV E tL) nGRF Sef E6, Thun, or county) BLES 65” 
BSSeSs= * [ze Als Pein 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (Stete) 
Saas meaty York County, Pennaylwani 
= = ad AD 
} an SIR, of? 25a. REC'D BY REGISTRAR | 25b-, BEGISTRAR’S SIGNATURE 
VR ALSME a3 843 tye F B17 196 ayy 
LR ad Pump Ine. Silver Spring, Mary DAT f 
cio ef 7 


- hours after death. \ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢, 


TO HOSPITAL R as PHYSICIAN: The law requires that the death certificate be executed wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 92074 CERTIFICATE OF DEATH 02258 
2Eg7 1 re hugh ate 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssion) 
ae - M a8 a, STAT . COUNTY 

278 oNFEoMery MARYLAND Lat geme ky 
on b. CITY OR TOWN (If outside cor ray IImits, c. LENGTH OF STAY IN 1b y CITY OR TOWN (If outside corporate limits, write RURAY and give nearést town) 
BEe write RURAL and give nearest town) 2 

£38 S‘/vg Spging 42 Daya VY Syfv0e : 

3 oN d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. ay ADDRESS @. IS RESIDENCE 
sen 92 he t Rel, ON A FARM? 
SEs 2S Cress Hospital 626 FFeacer ves] no 

3 se 3. ae OF First ttl spor Last 4. mee Month Day Year 

oy ECEASED 

ora Tre or print) afie bik wv £ 44 Salunanid < | DEATH 2. ai 9 s 


5. SEX 6. COLOR OR RACE | 7, MARRIED rl NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (lh Years [IF UNDER YEAR|IF UNDER 24 18S. 
W 4; {t= last pa Months | Days | Hours | Min. 
Male hite | _winowen [7] pivorceD [-] 9 -I9/0 
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, forelon aunty) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) 1 uth, COUNTRY? 
: Portano USA 


13. FATHER'S"NAM| 


f WAS Abeaes fd IN U.S. ARMED FORCES? 


(Yes, no, or unkown) on lve war or dates of service) 


“| 14. MOTHER'S MAIDEN NAME 


16: SOCIALSECURITYNO. | 17. rca e 
; 626 RE8Bon Road 


2/6-d4-3617 Lenentine [nfdeanda.: 


18. CAUSE OF DEATH [Enter only one cause-per line for (a), (b), and (c).1 . fivenva Serween 
PART I. gee) WAS CAUSED BY: 1 
IMMEDIATE CAUSE (a / A, AV AE i 


YP 


conditions, If any, which OBE a 7 /A. oS/ YE ile = WL ALR Rte LL” ve 


gave rise to Immediate piare 
¢ (a), stating th ( } / 
niirtving Bots last, , (co)! CF - STRE SS - (wk Lay S 


-transit permit. Then please rei 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


5 PART II. OTHER SIGNIFICANT eonaruurs CUnIR IPE aL! hea} ae GIVEN IN PART Hees 19. Was AUTOPSY 
Als Ts no 1 

é 1D) 20b. ee HOW ei. ws IRRED. CU kt r nature L io jn Part E ol Ke i Kal On Aid 18. 

Bl on ATM aU aT ORE OF DEATH eg wat to J 

© | (IF EITHER, NOTI EDICAL EXAMINER) = 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


while mae While 


at work at work 


19 


a5 to — AL 19GS, that (1) (wed last 


, and that death pccurred Zo, from the causes and on the date stated above. 
FS 2b. DATE ae 


ATTENDING aie, STAFF — 
M.D. PHYS. pirector [_] Pays. 
ee ADDRESS 


: Hides? Lee Lin, ty D,_ O1S Spring Street, Silver Pre 


BURIAL, CREMATION, | 23b. “DATE THEREOF 23¢. NAME Ur GimstenY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 

ngton National C y_A in U 
RES s 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Fee | lv ae 


5 JOlinybo, Jecage. 


page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 
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director, 


4-64 
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FOR STATE 
HEALTH DEPTS. |i: Leta 


y dela 
, 2, and 3 
form PM3. Page 5 may be 


24 hours after death. {f an 
in Item 18. Give Pages 1 


ificate, writing the word ee in penci : 
irector. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


retained for your files. 
TO FUNERAL DIRECTOR: 


MINER: This certificate should be executed wi 


please execute the cert 


ry 


TO DEPUTY MES 
di 


1S. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DRY 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE, (Where decgased lived, If Institution: Residence before me! 


b. COUNTY 


s ” (a MARYLAND 
IR TOWY (If optside cor} ! 
Munda sheensetses | We dea, 


g bs If putside corporate limits, write RURAL end give nearest town) 
Bs 
me Nek OSP IT) INSTITU {if not In gospital, Elven street address) |) 4. SF, EET Vie 8. Birra 
2 
ge) 5G Lon hico 1 yes (] no 
a2 Me NAME OF «First 2 
2a DECEASED e, Middle aa? 4. Bae Day Year 
sR aa or prift) DEATH Se 19 Cm 
= 6. GOLOR OR RACE | 7, MARRIED DX NEVER MARRIED 8. Ma. y oF 9. AGE (In hi iF UNDER 1 YEAR |IF UNDER 24HRS. 
= t birtl 24 Months | Days urs | Min. 
ry: Ho 
: WIDOWED {] DivoRcED [_] 9% 
zs JALOCCUPATION (Give kind of work done | 10b/{iND OF BUSINESS OR Lil (Statp, or ity cou 12. oye OF ra 
= PA life, even If rett INDUSTRY La 

a 
8 13. FATHER’S NAM! 14. HER’S MAIDEN NAME 
&. 
= 


ee WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. AL SECURITY 
‘Yes, unkown) le gallate Eee 


7 yew Address. 


testi. Recon as 


INTERVAL BETWEEN | 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (9), 2) and (c).) 
Eda |. DEATH WAS CAUSED BY: {/ 
IMMEDIATE CAUSE (a). KJ 
1G, 4 DUE TO 
Conditions, If eny, which (b). 
geve rise to Immediete 
ceuse (@), steting the DUE TO 
underlying cause lest. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTMELATED TO VHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


< 


19. WAS AUTOPSY 
PERFORMED? 


YES ws NO ra) 


20a. IAL CAUSE WAS. 20) ESCRIBE HOW rail URRED. (Enter ae of et Te In Part 1 or Part IL ofJtem 18.) 
aide Aenea Oo on 


’ 


(State) — 


20c. TIME OF INJURY Month, Day, Year | 20d. Angee OCCURRED ae yeas OF cA ER farm,| 2Gf. (City or tM) Kao 
While Not While = rs 


a- \¢ 1965 at work at work 


21. | certify that 1 took charge of the remains destried above, held an Autopsy i}. Inspect Inq ry AX), and in my opinion 
death resultegffom: , dént $< Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER i 


M.p, ASSISTANT MEDICAL nS 22, DATE SIGNED 
Lap Md Meret. Zobr 16 14 
ML Addr€s§ (Street, city, fewn,”or county) 1S, / 65 
NAME OF CRMETERY OR CREMATORY Bae (City, town or count (State) 
ao (oret 


Per, 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. Fi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 
oS 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME ws BEL, DEW A 
1. PR poet | 23b. ,DATE THEREOF 
OVAL pecify) ali L1G lee 
ee DIRECTOR a oo (iu 


Ry 


‘Chucty 


— 


25a, REC'D 13 REGISTRAR | 25b. REGISTRARS SIGNATUI 
Bethe Jorge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


bon papers. Pages 1 an 
event, within 72 hours after death. 


love carl 


ed by the attending physician and completely filled in by the funer 


i: The law requires that the death certificate be executed within 24 hours after death. 
burial-transit permit. Then ple: 


Page 4 may be retained by the hospital or attending ph 
After this certificate has been si: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 
CERTIFICATE OF DEATH Qe2b0 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY pe b. Col 
MONTGOMERY: aRvtano TR yLANO WONT coweRY 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c_ CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ye 
BETHESDA CHEVY CHASE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 | is? 
SUBURBAN HOSPITAL ! 7317 SUMMIT AVENUE yes{]_noKI] 
3. NAME OF ; 
Aes First Middle Last 4 Be ae Day Year 
(ype or print) JOHN GUY FAIRCLOTH DEATH 2= 10 1965 
5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 3. AGE (in years | IF UNDER 1 VEAR|IF UNDER 24 HRS, 
7. MARRIED PX) NEVER MARRIED [~] fast girthaay) [Totpet bee ee 
MALE WHITE wiboweo [-} pivorceD[]| NOV. 12, 1888 byes. | 
10p. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of gue life, even If retires INDUSTRY. COUNTRY? 
S. GOVT. (RET ATTORNEY GA. 


13. FATHER’S NAME 


IBAXXEXXBXKBRS JOHN FAIRCLOTH 


Té,_ MOTHER'S MAIDEN NAME 
IDA C. STUBBS 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ress 
(Yes, no, or unkown) | (If yes give war or dates of service) s 7317 eit It AvEes 
NO =- « 5 = ELLEN R. FAtRcloTH Cuevy CHas 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a) [ 
: IMMEDIATE CAUSE wAkvte Conovaey hese, CIENMC + Qo my 


Z3 e4 Boke wies Ualilntcarrs 


i / DUE TO 
Conditions, If any, which & [Jefeososdeach t ecclissi 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


5 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) le Was AUTOFSY 
= tae 

& 

2 aos eos.) ves fia” No 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

3 | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
6 Hour a.m. factory, street, office bidg., etc.) 

i) kiidgs While Not While 

= p.m. 19 at work (i) at work ie; 


21, | certify that (1) (thi 
the deceased alive/o 


al) OSes the deceased from cA S- 196s", eee 19<S°, that (I) (we) last 


1942, and that death occurred ats isa from the causes and on the date stated above. 
228. DATE SIGNED 


ATTENDING o/” MED. STAFF 9) 
Vs, as Director [_]_ PHYS. a Vy Go 
1150 Conn, Aves, N. W., Wasu., D. C. 


23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 
_GLENwooo CEMETERY _ 
ADDRESS 


4 


ic. PHYSICIAN'S 
NAME (Type) 


23d. DATE THEREOF 
2/13/196 


23a. BURIAL, CREMATION,| 
REMOVAL (Specify) 
URTAL 


24, FUNERAL DIRECTOR 


aw EC'D BY REGISTRAR | 25b. ,REGISTRAI ATURE 
Mey Joa EB 16 Woy feM a eg 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
+ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


D 
FOR STATE 02277 MEDICAL EXAMINER'S Peau Pall OF DEATH 02264 
HEALTH DEPT. ~ f=: PLAGE OF DEATH DENCE (Where deceased lived, If institutlon: Resldence Before admission) 


. 7 US| 
: TAT! b. COUNTY 
<= «Vi )__sourcomery mavano_|| _‘Matyland — 
esa o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town 
g 2> 5 o write RURAL and give nearest town) 
Se 5. SPRING x 
@: ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRES 2. 1g RESIDENCE 
2 
be 3S _116h1 Lockwood Drive ! ves] no: 
Sz 52 3. NAME OF 5 h 
s Eg Aale fees First Middla Lest 4. DATE Monti Day Year 
ive = yasiocceri) DANI FARMER. DEATH 2 71965 
: = SEX 6. GOLOR, OF E 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR|IF UNDER 24HRS. 
=e 4 . od 
= E e ii Che. 7 AAbe Tet a] NE age °. si Irthdey) Deys | Hours | Min. 
£o2 a Male “Eile. WIDOWED [} pivorceo BY LO=9=15 eae 
3°s8 z 5 10¢. USUAL OCCUPATION (sive ind of work dona| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
Me = 3 during most of working life, even If retired) INDUSTRY TRY? 
ou Te neine ectronics Texas 6) Ce 
ate &: 13, FATHER’S NAl 14, MOTHER'S MAIDEN NAME 
£ — 
Z&8 oe ran armer 2/57 FS. (EL Jane C. Magnier 
= ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6, p > 
Nc = (Yes, no, or unkown) ayy or dates of service) “4S fra 2 RE 
3 6 Mt Lf Mt ac ADE AB Af? = 
3 5 "{8. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).1 INTERVAL BETWEEN 
a 5 ae K DEAT MEDIATE SAUSE (0) clerotic cardiovascular disease with 
gs aa MRK : 
+ Conditions, If any, which Ps Si 2 ocelusion 
5 gave rise to Immediate 
5 causa (6), stating tha( DUE TO 


underlying cause last. (c) 


MINER: This certificate should be executed wii 
certificate, writing the word “pending” in pe 
Page 4 should be forwarded to the Chief Medical Examiner's Office along 


ss 
= 
5 
3B 
ow 
38 - - 
BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPARTi(@) |19. WAS AUTOFSY 
se = eee 
Zo 4/8 yes PC] No [7] 
a2 O16 a=} 
Ss = |20a. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in Part | or Part !! of Item 18.) 
se |B] ceesacanneerne 0 
= ) 
22 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
=) 2 Hour e.m. factory, street, office bidg., etc.) 
me a While -— Not While 
23 = 1. 19 at workL_] at work oO 
F <3 21. | certify that | took charge of the remains described above, held an Autopsy [XJ], Inspection (J, Inquiry [7], — and In my ppinipn 
aos tty eee ee Ear 
2283 death result Natural causes [XJ], Accident [_], Suicide {_], Homicide [_], Undetermined manner [_] 
Fo 53° Assoc. SiKEK MEDICAL EXAMINER 
Re see SAR M.p, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
2525 DEPUTY MEDICAL EXAMINER [] 2=8-65 
Z s EXAMINER'S 
E ofS a5 eh NAME (Type) PETER W. RIECKERT, M.D. : Address (Street, city, town, or county) —_ 
wSssp= 23a. BURIAL, CREMATION, 23d. DATE THEREOF ea NAME OF CEMETERY OR Pye aa 23d. LOCATION (City, town or county) yas 
sigh. i) : 
gastos teenie 2) fB/ES ARR /VETAN WARCEAM apy iv ezeW WAa— 
ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 


mee WW Charlee Lo- SUntER SPP Mpans FEB 1 1965 _fOtortee Joye _ 


ke Doe y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Meera 5 up 


=— 


< sey U he he | 
S M 1. PLACE OF DEATH 2. USUAL Ny) nD deceosed lived. If institution: Residence before odmi 
é 3 i a. COUNTY A Ses indians 9. STATE COUNTY 
£ 3 b. CITY OR TOWNE outside car; it it ra! vy OF STAY IN 1b c. CITY OR A.D iN (IE Bind ae write RURAL ond nearest town) 
g RURAL ond giy ) . 
oo) 2 
2 38 acd 
2 2 d. NAME OF HOSPITAL (IF nat in hos pital, give street Lee d. STREET ADDRESS: e ie RESIDENCE 
i’ 4 YW OR INSTITUTION y) i IN A FARM? 
& PLN We: 2a Se eal val 
amie | ) B: paves en First Middle 4 pat Month Doy Year 
x ieee James Farr Ae i ee Slee 
€ 
ce ees 5. SEX 6. COLOR OR RACE ]7. MARRIED LALNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
a t * welrthdoy) rk hh F 
Male White ‘Be fonths| Days | Hours | Min. 
WIDOWED [] Divorced [] Ww AG lo- \4o ae 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ding most Le oe life, even if retired) 
e U.S. Govit Washington D.C. Uniti» 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert B. Farrell Nellie Farrell, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 90, oF unknown) | (IF yes, give wor or dates of service) 4 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (<)-] 
PART |. DEATH WAS CAUSED BY; - : 
IMMEDIATE CAUSE (0). Cheats EXS aes, Mead Seas cee 
ty LA DUE TO 


Conditions, if ony, which » Dyeatre- Se Vent, | 4% \we 


gove rise to immediote 
couse (0), stoting the under. ( OVE a 


lying couse lost. © BS Raker ce @ W \ Cen oe 


INTERVAL BETWEEN 
ONSET AND DEATH 


12 


Then please remave carbon papers. 


ar remaval, and in any event within 72 hours after deoth. 


The law requires that the death certificate be executed with 


: After this certificate has been signed by the attending physician and completely filled in Dy the funerol directar, 


€ 
& 
e S 
Bee 
Bes 2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} ‘AUTOPSY 
Sas Q ERFORMED? 
i = 
age 5 “ Crculearcs Wider — vst) NOD 
PS & [200 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port It of item 18.) 
gees & |v erick, NovIeY MEDICAL EXAMINERT 
agve ru) NER) 
oS: : 2 
2oges & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
S58 05 8 Halts aoe while Not while foctory, street, affice bldg., etc.) | 
Es: 3 & g p.m. af iat work [7] at work (J { 
Oraee oh , = 
ze 2 21. 1 certi cn { sey the ast from Xt "2. , 19.64, 103 Yee oe as 1968 that | last saw the deceased 
Se Bo 
a a 
oo jc gs alive an______= _--, 19a $=, and that death occurred ee Ms fram the causes and an the date stated abave. 
& So ADDRESS (Street, city or town, state) DATE SIGNED 
85 AG 
awe oS SIGNATURE os Patan Sits. | Ss Moy Washo, Aye Nw 
Oecsva | 
£a= 
25535 PHYSICIAN'S fag 
Segee NAME (Type) COEDS OIL Te ks Sy a i ee ee ee ee ee ey 
a 4 
& 8 2 2 Fa 2o. Haven ies Sake ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATO! ie LOCATION (Ci 
~Ss 6° O peci = 
= pees Vewiain| 2-4 - 
a 


~ 


yunty) (State) 
: Le hw Pe? =| Le rae 
23. FLINERAL DIRECTOR'S SIGNATURE ADDRESS 24a. "FEB. eB one SIGMATUI 
SAIS (4) WUELsI La DWEREL OTE 2 st J ‘(| pate 4 § 


SM 9/58 


—, 


eed 
ez 
FR ia 
2N= 
38 
Bas 
£75 
ga 
3B 
a 
32 
oan 


Then please remove cafp 


s that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, 


9g physician. 


signed by the attending physician ang 


The law requi 
|-transit permit. 


& 


TO HOSPITAL OR AITENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M 5-63 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sag ele sal OF DEATH 0226; 


1. PLACE OF 249. 2, USUAL RESIDENCE (Whora deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE 


b. com 
MARYLAND _ of ca pny 
b. CITY OR TOWN (if oyside sen limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Hf eultide corporete limits, write RURAL end giyd neerest tows 
write RURAL and give neal ey’, own) : 


d. NAME OF Ee ‘OR a fad TION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
7 i = ON A FARM? 

> Dar fsrtar GFi2 S RW WPA ves [] NOJR] 
NAME OF First Middl ‘Last me eh A a en 


DECEASED 


fe} r 
(Type or print) eee, ibd aw) DEATH Lek 23 1KE s- 
———— = rs _ = 
5. SEX COLOR OR 7. MARRIED [efnever MARRIED [] | 5+ DATE OF BIRTH 1907  |% AGE {in veers [IFUNDERT YEAR] IF UNDER r 
Pr as, U7, 2/ @ y ae: 3 st birthdey) gee Deys | Hours | Min 


wiboweD [_]} Divorceo [_] pe yes. 
10s. USUAL ole (Gi BIRTHPLACE (County & Stele, or foreign country] 


J 10b. KIND OF BUSINESS OR INDUSTRY 12. ites s WHAT i JUNTRY? 
done_guring most of working / 3 iv) 


a ind of work 


Tah, x. or 


"| 14. MOTHER'S MAIDEN NAME 


is WAS DE rade nie IN U.S, at Be roReet : 16. SOCIAL Cael NO.| 17. INFORMANT NAddrass 
es, no, or Low N) ‘yes givewaror dates of service) 
We = 11-30-Whzz 2p cTd FELDuA See pad vaderia)) 


1B, CAUSE OF DEATH [Enter only one cause per line for (2), {b), end {c).] 7 + ~P INTERVAL BETWEEN 
ONSET AND DEATH 


rat oe wes eee, Myrosrarc  [Nevmonia | pg 
DUE TO 


HP 
eae ie! pa > ler acd Avevaysm ot Gacce oe Winsis| 6 Days 
le), steting the underlying DUETO 
couse lest. ( 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) 


13. FATHER’S 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO ae 


20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) (Stee) 


fectory, streat, office bldg., etc.) | 


MEDICAL CERTIFICATION 


» from sia causes and on the date stated above. 


22b, DATE 
ATTENDING MED. STAFF GNI 
Mb, | PHYS. Tr pirecror [—} Prys. []} — 


22d. ADDRESS 


OO bates He. THES IA 


IAME OF RY OR CREMA&TORY fe rs town or coy Wd 
Crp) VOL OM) ' 
ADDRESS 25a, REC'D Pasa REGISTRAR | 25b. REGISTRAR'S MDP 


G4. i Yah 2 fmle abe. 3. UPA pat EB 2 5 aie 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


end 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE WIPDIWA 
o 

ats 02280 CERTIFICATE OF DEATH 
3 2E38 phe a od 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Resldence before atimlssion) 
5 os : Montgomery County aaa a.STATE Maryland b. COUNTY BXKME Montg. 
S = ERS b. CITY OR TOWN (If outside corperete. limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a 2: 2 write RURAL and give nearest town: r 
5 <a Olney 1 month X Olney 
s =, 
= 38 ae a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS e Tg RESIDENCE 
+ 28h | 
= 366 Montgomery County General Hosp. Brookegrove _Rd- ves [}_Nno Bx 
Ss Ss 3. NAME OF First Middle Last 4. OATE Month Dey ‘Year 
2 ag , ei 
= ess (Type or print) IDA (nmn) - FELLER oeatH Feb, 25, 19 65 
B sof 5. SEX 6. COLOR OR RACE | 7, rece NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In, years | FUNDER 1 YEAR IF UNOER 26HRS. 
3 re last birthday) Months | Days | Hours | Min. 
s EES female white wiboweo [5q DIVORCE {-] : 1/8/78 87 5 yes. | 1 | 15 
rete = 10a, USUAL OCCUPATION (Give kind of workdone| 10b. win OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 3 Ba during most of working life, even If retired) INOUSTRY COUNTRY? 
2 Boe retired school teacher Teaching West Virginia sao.» 
& ec3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& = 2 2 
= Bee William §. Marshall Mellissa Hawse 
oe 15. WAS DECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adare: 
= Se S (Yes, no, or unkown) | (If yes give war or dates of service) : . a $21 N .Wayne Ste 
3 See No nknown Mrs.Rebecca Feller i 
ne: Se 18. CAUSE OF DEATH [Enter only one cause per fine for @, (b), and (c).1 INTE RVAL BEIWE a ae 
Sobee PART 1. OEATH WAS CAUSED 8 Bagel ees: tee fy, us z 
BEUES >= 9 yy IMMEDIATE CAUSE (a) ad. Ze C14 re 222 |_ 2. 220-2) 
33 Ess I~ AN DUE TO 
ge Conditions, If any, which a (see) CABO Het atenes/ 
SB uo gave rise to Immediate 
ss cause (a), stating the QUE 4 
= = underlying cause lest. {) 
SE 5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
o E * 
£5 Os yes [[] No [Z}~ 
zZ i= | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 

§% | OR CONTRIBUTING (>) CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,] 20%. (Glty or town) (County) Gtete) 

s 

a Hour a.m, while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work L_] at work 


VR A15 (4) 
15M 4-64 


a 
a 
i 
2 

ao 
% 
8 

£ 
- 

2 
- 
2 

= 

+ 

28 

g 

ew 

= 2 

as 
efi 
> 
BL 
oct 
ec. 
aT 
4 
35 
may 
£5 
al 
5 
&3 
ve 
iS 

SP 

& 
o 
= 


21. I certify that (1) (this-hospital) attended the deceased yi Sohn 4 bo~plt 2 3, 194.5; that () (we) last 
saw the deceased alive 1 2 = 2 5 965, and tha¥ death occurred at , from the causes and on the date stated above. 
22a. SIPNATURE 3 22, OATE SIGNED 


ail MEO, STAFF 
ce alec tt AU) tp ee-—— wo. Fe Ga Bineoror (Five ol-4, LHek. re MelASS 
22c. tele JAN'S 2d. ie IRESS 

NAME (Type) = s Frederick Moomau, “, be heal baw i Stl Songs Ind, dn, 
23a. SORA REMAN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
urial-trandit 2-24.65 |Olivet Cemetery Moorefield, W. Va. 


24. FUNERAL ikeToe ADDRESS 25a. REC’D BY REGISTRAR | 25b. arb as 


OBERT A. PUMPHREY Bethesda, Maryland| ,wAp 1 1965 


co 
= 
5 
20 
ao 
2 
as 
oe 
6 
o 
os 
53 
5= 
ae 
uo 
22 
oa 
8s 
oo 
=e 
o 
28 
Zo 
Be 
as 
CES 
.~] 
ey 
a= 
28 
22 
= 
£3 
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na 
[=] 
~~ 
nv 
=4 
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HEALTH DEPT. 


2 


nd 3 to the funeral 


ly 


+ 2, a 
ith the State Department 


thin 72 hours after death. 


ges 1 
with form PM3. Page 5 may be 


in Item 18. Give Pay 
and in any 


i 


ithin 24 hours after death. If.any dela @..... 


pencil 
Examiner's Office along 


"in 


F 


is certificate should be executed wi 
writing the word “pendin 
Page 3 should be used as a burial-transit permit. File pages 1 
tA 


hi 
director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


eT 
te, 


@ 
te the certifical 


please execu’ 
of Health or its designated agent, prior to burial, cremation, or removal, 


TD DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aby 


228). MEDICAL EXAMINER’S CERTIFICATE OF DEATH Oe | ee Bhs 


: A oon: DEATH 2. USUAL RESIDENCE (Where feceased lived, If Institution: Residence before admission) 
i "vel gerneny— 8. STATE ant Qn lb. COUN 3 
MARYLAND 
b. CITY OR TOWN (if outsitfe co! seigte: Imits, | c, LENGTH OF STAY IN 1b ee aR N (If outsid@, corporate limits, write RURAL and lve nearest town) 


7 py RURAL and roles Sy) Fen Pevre 


W: NAME HO: OSPITAL OR INSTITUTION (If not In hospital, give street address) i STREET ADDRES: 
ON A FARN? 


+ Heep //o32.0 Pini 
3. NAME OF 
NAME OF First Middle Partial? a. DATE > Day ‘Year 
Crono DEATH LY bon 
6. COLOR PRRACE | 7, MARRIED JX NEVER MARRIED E DATE OF is ee ,_ AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS. 
oO baa jo Months] Days | Hours | Min. 
WIDOWED ["] DIVORCED old 


Dave 6. 1S RESIDENCE 


“IN, 


Da. ae (Give “hite ofworkdone| 10b. in ia HUNInESS OR 11. BIRTHPLACE nan or forel = ari 12, CITIZEN OF WHAT 
most, rking life, even If retired) INDU: ee e ah COUNTRY? 
Meacrncoed : et sal (a 
13. FATHER'S NAME oe 14, MDT atherine OUuNMONA , 
15, WAS DE ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL: adit Rt RI 
(¥es,_ho, or unkown) |KIf yes plve war or dates of service) ee m2 | bi 10335" Creatnoor Drive 
None es. lies, Dorothy Fentress Side 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Si a 
WS /y IMMEDIATE CAUSE a oa 
Conditions, If eny, which VE Si VAG Ye 
gave rise to Immediate 
causa (a), stating the 
underlying cause last. 

ART OTHER GTGHTFICANT CONDTT TON CORTATBUT ING To DEATH BOT NOT RECTED ONEAL LE MOR Ale 


YES i not] 
208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of Injury In Part | or Pert II of Item 18.) 
PRIMARY | CONTRIBUTING (| 


20c. TIME OF INJURY Month, Day, Year 


19, WAS AUTOPSY 
PERFORMED? 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Helle atin: rants es ssaihaie factory, street, office bidg., ete.) 
Bul 19 at_work at work [J 


21. I certify that | took charge of the remains described 
death resulted 46m: — Natural causes 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


pve, held an Autopsy Inspection Sch inquiry [\c¢+, and In my opinion 


. Suicide [-], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 


ACTUAL 


.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
anny es pens WK o Ma Ils 
NAME type) BLD Address (street, city, town, or county) tH Y te 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF‘CRMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


wna) (Specify) 


hd 


Gate of Nea Co 
isu" apa ene, se SAAR 51865 Viet ica 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0228 CERTIFICATE OF DEATH 02266 


. PLACE OF DEATH 2, USUAL RESIDENCE (Whgra deceased lived, If ie bi 


admission) 


=< 


a. COUNTY a. STATE b. COUNTY 


MARYLAND 


b. CITY OR TO’ |. LENGTH OF/STAY IN Ib ||, CITY O# TOW! Pie corporate " Dat RURAL end gi; 
write RU ia ‘ 
é | 2 Ae) Ee 
d. NAME OF HOSPITAL OR JASTITUTION (if nol in hospital, give street address) yReeT ofa @. 1S RESIDENCE 
ON A FARM? 
mbsder iy: ves [] no[] 


Zz “DATE Month “Day Yer 


DEATH su Jd 19 (A a 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pes Days Hours Min, 


EOF 
DECEASED 
(Type or print) 

B. DATE OF BIRTH 


“Firs if 
kioat 2 = te 
ae |6- COLOR OR SACE| 7, MARRIED [_] NEVER MARRIED PY 


wivoweo [] _bivorced [] st: G-¢ és” 


ISUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE coun & Stete, or foreign country} 7 


as 


9. AGE (In yeers 
last bithdey) 


yrs. 


id completely filled in by the funeral 


it, Then please remove carbé 


ician an 


12, CITIZEN OF WHAT COUNTRY? 
during most,of working ffe, eyen if retired) 


Ld. 
BR = “a 7 14. MOTHER} Tet NAME x a c ae 


(ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
/erordetes of sarvice) 


15. WAS DECEASED. 
(Yes, no, or unkown) 


1B. CAUSE OF DEATH [Enter only one ceuse per ERVAL BETWEEN 


The law requires that the death certificate be executed within 24 hours after 


cate has been signed by the attending physi 


director, page 3 should be detached for use a: 


¢ . 

SPE e 

A! PART |. DEATH WAS CAUSED BY: Cae ONSET AND DEATH 

va Ih: _-> MEDIATE CAUSE (0) Z rl a p. = : aa" = 

c= = e 

aoe oe DUE TO ze 

a a 

Ect Conditions, if eny, whhch (b} ake Og ek Ye: 4 

23a geve rise to immediete ceuse - 

2238 {a), stating the underlying f° OVETO 

ape e ceure lea te) Pp .! 
eS Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
o Qo a ee PERFORMED? 

S ves [] no [J 
= 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) a = | 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2De, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stete) 
Here sae While __ Not While fectory, sireet, office bidg., etc.) | 
= p.m. et work et work t 


21. 1 certify that (I) (this ha I) attended the deceased from.7LUx By to.. Jer 
saw the deceaséd alive op7 and that death occurred Wl 2M, from the causes and on the date stated above. 
22a. SIGNATJRE- J/ 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Ae C mo. | PHYS. JX inECToR [] PHYS. [1] 


22d. ADDRESS 


NAME (Type) 
23b. DATE THEREOF 


230. ae ‘arta 
VA specify] 2 3 i 


[4 FUNERAL DIRECT@R’S, SIGNATURE 


23d/ FOCATJON (City, town or county) (Siete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
cs 


death, Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23c. NAME OF CEMETER’ R CREMATORY 
yieee A 
pies REC'D 7 REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 


See Laas Wa SY pot, eB 16 19 ee 
f ————7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02267 
Reg. Dist. No. ¢ 
a: See (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 


<.ge 
& $F 
3 8 a. 9.8 b. COUNTY 
ae Mont gomery MARYLAND Maryland Mont gomery 
= Se b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sf RURAL and give nearest fawn} i 3 
% $2 Takoma Par Me Rockville 
€ 22 d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ta = g 1) OR INSTITUTION i i ‘ON A FARM? 
@:: TY Cedar Haven Nursing Home 635 Crocus Drive yes] NoX) 
2 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED OF 
3 @) (Type oF print) Agnes R. FINA y son DEATH Feb. 23 i 65 
g 
2 


S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE eagecrs IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 irthday’ in. 
Female White wibowen [) vivorcedQ] | Feb. 8& ? 1888 be yrs. iia Pal ae 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | t1. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife None Scotland USA, Nat. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Renwick Mary Hallada 
¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


"Wo "7" """"""b1 4-14-4320| William G. Finlayson-son-same 2d 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c}- INTERVAL BETWEEN 


] ) ONSET AND DEATH, 
ra A eS BRAM Te rgor 2VRS: 


Then please remave carbon papers. 


= sea ae 1% Sithat | lost saw the deceased 
ten? ary fh ae WG. Shes and that death accurred a_ ZZ. M, fram the causes and an the date stated abave. 


alive an__ 


R: After this certificate has been signed by the attending physician and campletely filled i 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


23) %X DUE To 

Conditions, if any, which (1 

gave rise to immediote 

couse (0), stoting the under. ( OUETO 
g lying cause lost. ¢) 
2 a Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)[}9. WAS AUTOPSY 
3. abe 
£ 18 ves) Note 
P. = | 200. ACCIDENT WAS UNDERLYING. Ty, | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
as & | OR CONTRIBUTING LI CAUSE OF DEA’ 
H & | ie ciTHeR NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, {20F. (City oF town} (County) (State) 
5 3 fete Gato Lge lias Sep SBOE factary, street, office bidg., etc.) | 
oy = p.m. 19 lot wark [] ot work i 
a 
° 
2 
® 
2 


“besity ‘or town, stote) DATE SIGNED. 


ite TP Ais in JEBEL Wa). Seah 
Te RE Le fh, PC 2x00b 


TO FUNERAL Dl 


ACTUAL 
SIGNATURE. 


OVAL (Spacify) - 
Baar ParklLawn Cemeter Rockville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “FEB 2 BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |r 26 1965 fhorleg Hadar. 


the registrar prior to buriol, crematian, or remaval, ond in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-tronsit permit. 


moy be retain: 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY iW LOCATION (City, tawn, ar caunty) (State) 


& TO HOSPITAL O 


ATS (4) ef 
SM 9/SB 


at 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02286 CERTIFICATE OF DEATH 02268 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessad livad, If institution: Res 


— 


ral 


pul 


= os at SOUS e. STATE b. COUNTY 

£4 Montgomery MARYLAND Di i 

2 28 b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporata limits, write RURAL end give nearest lown) 

os ies ie and sti nearest town) 

53s ethesda 19 days Washin ng ton Z 

2 Be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Baer: d. STREET ADDRESS c. 4 A Mnh . IS RESIDENCE 

= 2 

3¢2/4)__ Suburban Hospital ___||3971 Langley Court, N.wW. ves (_] No (4 

3 an a - NAME oF First <node Lest Da Month Bay Veer 

ES {Typa or print) Elsie L. FITTON | DEATH February 10 19 65 

1)S. sex 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED fx] | 8 DATE OF BIRTH Beer isa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birt y nths | De ii Ain. 

female white | woows _ oworceo (| 4/18/96 pent] Dass ear Hy ea 


Wa. USUAL OCCUPATION (Give kind of work Fa KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign am aa CITIZEN OF WHAT COUNTRY? 


done during mos! of working lita, avan if ratirad) us 
Telephone gerator olger, Nolan, Fleming, Inc.MWashington,D. “S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 


Charles W. Fitton Cora Crupper 


15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


(Yes, no, or unkown) | (Ifyesgivawaror dates otservica| 
HDs 6 poe snc") 577 =09~7619 Ruth Eliff_- Sister - Same 


1B. CAUSE OF DEATH (Enter only ona cause per line for (e), (b), and (el) ae INTERVAL BETWEEN 


ONSET AND DEATH 
ea we SAT CAUSE ah Wane sf ht Ces Le tf 5 DAS 
~ J DUE TO hee Ronek i < Ape 


See aed Ayr| aes 


that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


Conditions, it any, which (b) 
gave riss to immediate couse 
(a), stating the underlying 
couse 


The law requi 


DUE TO 


fe). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED bal THE we DISEASE CONDITION i) IN PART 1(e)| 


Ctrewonne bx. Plrtler , Maltyle Pryelenr- 


‘20a. ACCIDENT WAS UNDERLYING g 20b, DESCRIBE HOW INJURY Sena [Ente rt Part Il of 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH | 7 ienterioeayraio! Ser’ rami ober Wet ier fees 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc, TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m, 19 


. | certify that (I) (this or) oe the deceased from. 19ée..! £3, that (1) (eso) last 
wed OS, 3 and that death occurred at age M, from the causes and on the date stated above, 


228, SIGNATURE ATTENoING ns 22b. ee 
ae it E> her ey, M.D. p= DIRECTOR D pxvs. 


22c. PHYSICIAN'S ee ADDRESS: 


mai De WiPt Delay be | 3949 Laehe sYnw deh ac bes 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR TREMATORY 23d, LOCATION }, fown or county) (State) 
REMOVAL (Spacify) C 


ws 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
24 FUNERAL DIRECTOR'S SIGNATURE 2g 14 th St. N. we Sa. ‘GIST! 5 


The S.H,. Hines Company Chreybings 


| 19, WAS AUTOPSY 
PERFORMED? 


1 Yosh. 2 ROME 


~S> 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 
While Not While 
at work at work 


200. PLACE OF INJURY (Homo, farm, : 20f. (City or town) (County) 


tactory, street, office bldg., etc.) | 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove g 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evq 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-_ T 

3 02285 CERTIFICATE OF DEATH 02269. 
52 1. PLACE OF DEATH 5 : 2, USUAL RESIDENCE (Whera deceased lived, If inslifution: Residence before edmission) 
ee coer e . fat b. COUNTY. 
oe qv oul Bp MARYLAND LE Cd Mont gomery 
2 28 b. CITY OR TOWN [if i ¢. LENGTH OF STAY IN 1b ¢. CITY QTOWN (If outside corporate limits, write RURAL and give nearest town) 
ae pai itil RURAL ond te e ws ‘ ” 
see. _| Washingt on 16-- as Lash, cglir 46, 2-S ee ES 

Ba d. NAME OF os ITAI/OR INSTITUTION (if not In hospital, give ddress) 4, STREET ADDEESS @. IS RESIDENCE 
Easy. ON A FARM? 
342X|_. 4805 Searsdale Road (as Scens hele KA. ves Deal 
Ban '3. NAME OF First ~~ Middle = a i rn DATE Month Dey Year 
an’. DECEASED —¥~ = : eas 
Sse GR eS a POD Oe ey EO eed ae Diarh oh 2 1969 
— Be 5. SEX 6. COLOR OR RACE]7, MARRIED [ID NEVER MARRIED: . DATE OF BIRTH 9. AGE [In years |iF UNDER YEAR| IF UNDER 24 HRS. 
e co i * = last birthday) 3} Dang | Hours | Min. 

) =a male ach wiooweD ["} _bivorcep [] Dee BS SIPSST 1B. | | 


10a. USUAL OCCUPATION (Gi 


‘ind of work 


i 1O0b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retirad) 


Child 


11. BIRTHPLACE (County & State, or fopffan hee | 12, CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S, a EN nner 


iSiy oa Cer, 


16. SOCIAL SECURITY ne INFORMANT ‘Aderess 


13, ee NAME 


i Le cae Fe ra z ee 
1S. WAS. DECEASED EVER IN U.S. ARMED FORC| 
(Yes, "No unkown) | (IFyes give warordatesof service) 

° 


22a. SIGNATURE 22b. DATE 


Vurcunt wall OD he MD. Enum s dai DIRECTOR oY PHS. [hes 2/2 65 pias 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME baVAesy r i 6 ane Uf wv 


~ 


23d. LOCATION (City, town or county) 


at 
gs 
a 
pas 
2 
3 
eens STs None Blarne Fi; Teg ecnte Z FET Fee d 
SPRet 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) = INTERVAL BETWEEN 
Bpa® PART I. DEATH WAS CAUSED BY: ce ata 
Peo e IMMEDIATE CAUSE (a) *< 7 £ = 
aa Zed Tera», 
O° 63 / 2X DUE TO 
38s § Conditions, if any, which (b) 
go58 gave rise to immediate cause : ay rw 
SOG (2), stating the underlying [ OVETO 
» os . —_ eo 
5e23 cause last () 
BS8xo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
$5218 ves no [] 
eed | en ee = = Bisa | ee 
3 = ]20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJU CURRED. a+ aT 
Se E | Or CONTRIBUTING Ly CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Ra & |e EITHER, NOTIFY MEDICAL EXAMINER) 
£ a 2. "s os she 
J & | 20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
ao a Hour a.m, While Not While factory, street, office bldg., etc.) H 
Ve *L nee 9 at work [_] at work [| 
3° 
2e . | certify that (I) (this hospital) attended the deceased from... MOLE Lvsccnens 19 sescuny 19@3., that (1) (we) last 
Bo saw the deceased alive on. te A ALPE AS, and that death occurred “4 al gM. from the causes ana on the date stated above. 
% 
of 
es 
Be 
as 
= 
$3 
ge 
& 
38 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23e. esky oc 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
MK ci ‘ 
Burial 2/16/65 rlington Nat, Cem. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


VR AIS (4) 
20M 5-63 


FEB 17 cy. ook! Nag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


w= 


no 57614-6779B Constantine D.Fochalis—Annandalg,Va, 


18. CAUSE OF DEATH [Enter only one ca ha line for (a), (b), and (e).] 
PART |. DEATH WAS CAUSED BY: ve “ 
\ 


fic. Heart piscece |S Ye Aes. 


IMMEDIATE CAUSE (e). 
DUE TO 


Conditions, if any, which 
gave rise to immedi 
(a), stating the underlying ( DUETO 
cause last, (e) 


: Bm L 02286 - CERTIFICATE OF DEATH “02 

= sg 1. PLACE OF ghd t 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before eas 

S ase b “ n a, STATE b, COUNTY 

3B 283 vont gomer y ae, ae Mary land Mont gomery _ 

its S 23 b, CITY OR TOWN [i outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

Soe rite ee and give nearest town) 

© yas otomac \ Chevy Chase 

= See. d, NAME OF HOSPITAL OR INSTITUTION [if net In hospitel, give street address) _ d. STREET ADDRESS le. IS RESIDENCE 

Pie | Potomac Manor Nursing Home ! cs Ross Road ves [] NO] 

2 ean 3. NAME OF ~ First ~~ Middle SS Day Year 

g a ag DECEASED 

s §.2 (Type or print) Evangeline Xenophon Fo chalis 1965 

8 = 5. SEX "|. COLOR OR RACE| 7. MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH Aer F UNDER 1 YEAR| iF UNDER 24 HRS. 
at birthday) |“Months| Days | Hours | Min. 

2 female white WIDOWED fx] pivorceD [_] 1/11/1886 9 ov. “ae *| aj : | a 

3 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= done during most of working Jife, even if retired) : 

5 ousewife Symira U.S.A. 

- 13. FATHER'S NAME io 14. MOTHER'S MAIDEN NAME 

3 

3 Michael Scaramengus Unknown 

2 15. WAS DECEASED EVER IN U.S. s 

2 15, WAS DECEASED EVER IN U'S. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 2520 Ewell Sf 

= 

3 

5 

s 

2 

3 

a 

oe 

= 


While __Not While factory, street, office bldg., atc.) | 


et work at work 


Hour @.m. 
pom. 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Il IN PART 1(a) 19. WAS AUTOPSY 
J 
oe a ye jebe as! 
= | 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW IN. }CCURRED, injury it A of item 18. 
Fy OR CONTRIBUTING [-] CAUSE OF DEATH ‘Ob, OW INJURY O' (Enter nature of injury in Part | or Part Il of item 18.) 
O (IF EITHER, NOTIFY MEDICAL EXAMINER) 
an a 
Ss 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6 
= 


9 


21. | certify that (I) Ghis-hespitet) attended the deceased from: 19. to. that (1) (yg) las 
19 IF. and that death occurred wes PMA, from the causes and on the date stated above, 


230, SIGNATHRE — = 22b, DATE 
Wikantan® Pea We a 
2c. PHYSICSAN'S — 22d, ADDRI 

A hel a ea Vd, MP___|s4a 44\ MoV TAMER L de 


23a. Caller: oh sels "3 hee 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Seri Md e {Stete) 
REMOY. jecify) 
He e Washington National Cemetery -Prince Georges Co. 
24 FUNERAL DIRECTOR‘’S SIGNATURE 


ADDI J 25a, REC'D BY REGISTRAR 5b, REGI CMiarls, SIGNATURE 
TheS,H,Hines Co. +290}, 1 th =e Bee ae Fee D ies pores Mcgee 


saw the deceased alive on, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car| 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and ¢: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


x 


3 
Sez 
3 = 
i =] Ess 
~ =e 
2 242 
g 35 
pay 
g a5 
3 £2 
= ooh 
2En 
“SN €9e 
c 
< = 
8% 
st 
g 


After this certificate has been signed by the attending physician and completely 
of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


87 


MARYLAND STATE DEPARTMENT OF HEALTH 


03 SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CER IFICATE OF DEATH 


iter 


1, PLACE OF DEATH 
a. COUNTY 


ONT GOm €9 


2. OSUAI BENGE (iihere deceased lived, tf institution: Residence before admission) 
a. STAT) db. TY 
MARYLAND De silen, Age 


rite RURAL apd give néares' 


CITY OR TOWN (If outside epee limits, 


town) 


MERE fades J 


¢. LENGTH OF STAY IN 1b || c.CITY OR TOWN (if outside corporate limits; write RURAL and give nearest town) 


A (Chee pen g 


d. NAME OF HOSPITAL OR INS’ UTION (If not In hospital, give street address) pi STREET ADDRESS 2 8. IS RESIDENCE) 
X y BYenve \yoe1g Leeann OV eSVE ves] no 


06/7 LORAIN 


3. perict, First Middle Last 4. He Month Day Year 
(ype or print) Th, SVIDIIE Ford | DEATH Z iC WARE 
5. SEX 6. COLOR OR RACE | 7, 


a 77) 


GR SE 


MARRIED [XX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) | Months | Days | Hours | Min. 
wipoweD [_] bivoRcED [] 4~/9 - 7/0 ok) SLyrs. 
10a: USUAL OCCUPATION (Give kindof work done] 10B. KIND OF BUSINESS OR TL. BIRTHPLACE ( Stite, off. en commiry) | 12. CITZEN OF WHAT 
te sd o 


during mosf of working life, even If retired) 


SSA 


13. FATHER'S NAME 


NDUST Y 5 
MURIING blesr fact Filan dd 


14, MOTHER’S MAIDEN NAME 


Pie arin: R=xKRo Ad POO VlATLE CLARK 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) We yes give war or dates of service) 


17, WFORMANT (777.5 Z we’) Address 


ESS Pat DO a OP OE ae 


We LIG? 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


DUE TO 


(b). 
DUE TO 


(c). 


18. CAUSE OF DEATH [Enter only one causg per line for (a), ) i e INTERY aC BETWEEN 
PART 1. DEATH WAS CAUSED BY; “ 
9 IMMEDIATE CAUSE wAbnerdbeyicr WVe Va vee Cat Cnn) ur of AAA he 


(aren Vr ct pra eS y ill 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Hour a.m. 
p.m. 


MEOICAL CERTIFICATION 


saw the deceased alive on 
2p, SIGHATURE C 
d 


19 


21. | certify that (1) (this heseiial ittended the deceased fro! 


yes [7] not] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) -—=—=—(State) 


while gO Not White factory, street, office bidg., etc.) 


at work at work 


ATTENDING ED, STAFF 
Mp. BAY fe bintotor C) Pays. CH 


22c. PHYSICIAN'S 


name 8 W/el/iny C- LAY BER 7 


| 22d. 2?! W rity, 


URIAL, CREMATION, | 
OVAL4Speclfy) 
ims by be 


= -£- LS 7: LevcoW SS CON nod eso eS C Z 


24, FUNERAL DIRECTOR 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY OCATION ee ‘or county) (State) 


Bash 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
ce Mineral Wome LAshog kor DC\ ae FEB Corley jp 
I 


= 
m 
= 
ioe 


i 


. Page 5 may be 


essary, 
funeral 


and 3 to the 


uid 1, 2 


24 hours after death. If any delay 
fice along with form PM3 


in [tem 18. Give Pa 


622,6P° MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


uife/ | 92esa. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 20% 


1 BLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f Institution: Residence before admission) 


e. STATE 


NYY — . b. COUNTY = 

Ae LEE MARYLAND Hhepy link 4/2, Leto a 

Sa b. CITY oR TOWN (If outsid67Corporate limits, c. LENGTH OF STAY IN 1b |; c. CITY OR TOWN (if outside corporete limits, write RURAL an qnghcareat town) 

5s write RURAL iy glve néarest town) Ty ey 4 72 

+ SS ap ZOAN Gore Lore 

ae d. NAME OF/HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) || d. STREET Al Ss " 6. pe tues 

ge X| dre = 2 pe nlee fhe ’ A "0 

s§ X|_ Mare = 2g Ce Bilge Lee. - ' Woa2 ite hrhge “et ves] nok] 

= 2 3. Seo First Middle Lest 4. AS Month Oay Year 

=n (ype or print) mis Aa ee ihe 3 Jeae DEATH 9 "4 19 6S 

FF 5. S& 6. COLOR OR RACE | 7. MaRRIEO [] NEVER MARRIED [-]| ® DATE OF BIRTH 3. AGE {In yeers [iF UNDER 1 VEAR IF UNDER 24 HRS, 

a ee lest birthday) (Months | Days | Hours | Min. 

CID Ze wiboweD OJ oworceol]| Ae 4 ay LG A yrs. | 


11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ring most of working life, even If retlred) < ‘ COUNTRY? 
egut eers Shad sor ise ASA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Sertmne ible 2 I~ | Leet Nese 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. kA. | 17, INFORMANT Address 


10a. USUAL OCCUPATION (Give kind of work done| i0b. KiND OF BUSINESS OR 
dui INDUSTR 


and in any ev 


(Yes, no, or unkown) | (tt yes give war or dates of service) 


5 
a 
3 
2 
& 
2 
o kz 
= es ‘ 2 bs 
3% gs MMe = ss = Dor aK. MW fas Sone fees F Ca » 
= Be s& 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] see 4 A 4 ONSET AND DEATH 
9 PART {, DEATH WAS CAUSED BY: eta » 3 ; 7 C4 = 
B25 35 ee roe Coronary £NSvgticed7cy Aare. Sader). 
Swe sc é Aa f 
Sis §5 7 / DUE TO * ~ a 
S32 35 Conditions, If eny, which ) Cardve VasevAr Pt Sserse — <ars 
B22 $55 gave rise to immediate 
Za eS ceuse (8), stating the ( OVE TO 2 j pias p j Yams, 
sE2 Res underlying cause lest. {o). ? OQ ——— —— 
en Se & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
Zo Be = . = 
Be= 82 s Ehronre Enrphesema— es) ee 
ERY Bs i [20e. EXTERNAL CAUSE WAS 205. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
S23 ce & | PRIMARY C} or CONTRIBUTING [1] 
es De tes {2} CAUSE OF DEATH. 
=: £2 3 ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) State) 
ges of 2 ears ‘witas While — Not While fectory, street, office bldg., etc.) 
#82 ego ” mn. 19 et work | et work 
zs 3 = ; = 
Sz. 3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection x, Inquiry and in my opinion 
O29 . "Opin: rot 
2253 death resulted from: Natural causes Accident [[], “Suicide [_], Homicide [_], Undetermined manner [_] 
L523 
SesBe CHIEF MEDICAL EXAMINER [7] 
eggsee SIGNATURE. 72. [22k ip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Zeas.5 DEPUTY MEDICAL EXAMINER [53 A/4/6 Paes. 
= * 
E a 5 3 ss J eee eS, Address (Street, clty, town, or county) ea 
i 83's 52 23a. nunviy eect 23b, DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2c =. pecify) ¥ 
Lae > Burval 2-8~ a 
2. FUNERAL Bis ed C ° FREG! 'S SIGNATURE 
VR AISME (5) las Lp, 
5M O65 YEA 


= 


: 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


papers. Pages 1 and 2 


ithin 72 hours after dea 


axbon 


ransit permit. Then please remo 
cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


4 , MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02272 


8 i petal 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b. COUNTY 
Montgomery MARYLANO Maryland Mont gome ry 
b, CITY OR TOWN (if outside corporate iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glye nearest town) 
write RURAL and give nearest town) » 
Olne 5_days 4 Derwood 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a 1S RESIDENCE 
i l yest} no{ 
» | 3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) BRAKE RALPH FRALEY DEATH ~=February 7 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [30 NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
E es O last birthday) Months | Days | Hours | Min, 
Male White WIDOWED |] pivorceo[]| 11/25/05 59 yrs, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working ife, even If retired) INDUSTRY COUNTRY? 
self employed Hauling business Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Thomas Fraley Dora A, Brake 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | {ifyes give war or dates of service)}} tinknown 


PART I. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (a). 


ih £OX DUE TO 


Conditions, If any, which ) 
gave risé to Immediate 

cause (a), stating the DUE TO 
underlying cause last. () 


no Hospital records Olney, Md. 
18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and | (¢).] * INTERVAL BETWEEN 
8 = 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Bi 
5 
8 
= | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) ‘Gtate) 
i Hour a.m. while Not While factory, street, office bidg., atc.) 
2 
= m1. 19 at workL_} at work i) 
21. | certify that (1) (this hi )j attended the dgeeased from 192 _, to. 2>_, that (I) (we) last 
saw the deceased.gliva-on 182 __, and that death occurred ato..30.M, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIG “4 
ATTENDING MED. STAFF 
mo. PHYS. ° D4) birector C1 puys. Ct i 
22. a ae 22d. ADDRESS 
e) . 
a Charles on Sandy Spring, Md. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


REMOVAL (Specify) 

Burial 2-10-6 t, Lukes 
24. FUNERAL DIRECTOR © s OSes 

Freneis H. Barber Laytonsvilie, Md. 


Redland, Md. 
25a,_ REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| ff 

£ 


ot EB 10 19 


oh 


Shoe 
> ce 
uo 3 
— jad 
& 
2 aaa OR 
£ £¢ 
py OO 
2 
aoe 
i] = 
3 5 
@: 


completely filled 
Ove carbon papers. 


af 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and Ir any event, within 72 hours after di 


attending physid 
mit. Then plea 


perl 


burial-transit 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the 


VR A15 (4) 
15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 CERTIFICATE OF DEATH 2224 
1 02209 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY Vi la a. STATE ‘\ b. wa eC 
lon ewe MARYLAND A Men ov 
b. CITY OR TOWN (If on LG corporafe limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oftside corporate limits, write RURAL and-give an st town) 


— RURAL and pe nearest town) = yp 4 
Spr ue eles Es et Mav <6 pete 
d. NAME OF Aasriecd OR INSTITUTION (if not in hospital, give street address) Hy STREET ADDRESS 7 3 | 8. PS 
University Wise Nome lt Hamilton Avenue ves{}_nofd 
3. NAME OF =a Middle i Last 4. Hag Month Day Year 


EGEASED voli “i 
(Type or print) W i Isdag fEvis bie | Beane fe briea IS” 1965" 
5. SEX 6. COLOR OR RACE) 7, ManRiED [}q] NEVER MARRIED [_]| & DATE OF BIRTH ‘AGE (in years oe IFUNDER 24HRS, 


" last birthday) (Months | Days | Hours | Min. 
Male white wiooweo [7] _vivorced{} |November 23,1871 pe yrs. 
10a, USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, = country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY: 


Farmer Own Farm— awed, Pennsylvania 
13. FATHER'S NAME 0 MOTHER'S MAIDEN NAME 


os onge 2rAabie ARMED FORCES? 6. TAL SECURITY N 7. Nee Router as pe Aa 
es, fo, or unkown) s pive War or dates Pees Tages sey ba 731 
tor own) | CIF yes dates of iP casamke:. ie Clyde Dette Ie Meakies i ree Tet ee land 


o one 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED,BY: gy ; Ns ste re wil 5 nD GENTE 
; __ IMMEDIATE CAUSE (a) re Ai 
U4 P30 DUE TO G r | ‘” s 
Conditions, If any, which (by Cheralized arlerio Sc love. ey Several years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


PART I]. OTHER Heat bhek = Shke NS CONTRIBUTINET TO DEATH BUTNOT RELATED TO i a CONDITION GIVEN IN PART 1(a) sp pst ner 


eart bhek hoe Aten 5 eS RS ves CT ono 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


OAC 
20b. aa HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While oO Not While factory, street, office bidg., etc.) 


at work at work 


2of. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this net al) attended the dec paced from. 19. 19S , that (1) (we) last 
saw the deceased alive of 19@4 | and that death occurred a ‘04M, from the causes and on the date stated above. 
ATURE < 22b. , DATE SIGNED 
Cnn bol p_ PRVS? (Sq Bintcror C1] BAYS. fol fe be S468 
2c es a ee ven R q “hl 
‘yp { r M4, ri Gx yy A Si sok eaprinasy 2 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. re City, town or = (State) 


MOVAL (Specify) 


25b. REGISTE SIGNATURE 


aa ccna Wak eo 


7} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


suf CERTIFICATE OF DEATH 
ten |_02293 02275 
eal } 
$ —— = 
: i J 
§ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, Ii institution: Residence before edmission) 
een =. COUNTY e. STATE b. COUNTY 
£Se Montgomery MARYLAND New York or. — 
> & 3 b, CITY OR TOWN [if outside corporate fimits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nesrest town) 
ei ‘write RURAL end give nesrest town) . 
385 Bethesda 10 Days East Syracuse 4472 
ese d, NAME OF HOSPITAL OR INSTITUTION {if not In hospilal, giva siraal addrass) q d. STREET Ae @. IS RESIDENCE 
ea. 3 ON A FARM? 
32 Clinical Center, Bethesda 14, Md._ 204 lest ae Street ves [] No fox 
= Ra 3. NAME OF ~ lial se Middle ‘ 4. DATE Month Dey ‘Veer 
iS a = Helge 
e 4 
8 abs) oT Lawrence Merle Garner DEATH Februar: ry 4 19 65 
5. SEX 6. COLOR OR RACE)7, MARRIED [OENEVER MARRFED [] | 8 DATE OF BIRTH 9. AGE (In years | IF TEAR] IF UNDER 24 om 
k ie last birthday) pontts| Days | Hours | Min. 
Male White |Wweowmf]  pivorcto[]| 18 December 1911 Di ec. ul Ee. 
° 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
E done during most of working life, even if retired) 
< oad Man Railroad New York USA s s 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 15. WAS DECEASED wees Gaus pik : wer - - 
is 1S. ARMED FORCES? | 16. SOCfAL SECURITY NO.| 17. INFORMAN' 
= (Yas, no, or unkown] | (ifyasgivewer ordeles ofservica) "The Medical Recotay 
WW 11 74-09-2880 |The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and te).] r rm INTERVAL BETWEEN 
_ ARTI DEATH MEDIATE caust le) PYObSble Coronary occlusion (acute) _ ~  |1.35.inee ae 
r / DUE TO f 
Conditions, if any, which )_Post-Operative excision Left Ventricular Aneurysm | 2 Hours 


gave rise to immediet 
(a), stating the underlyin Dee 
‘eee let, (o Status past Myocardial infarct 4 Years _ 


_ Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATER 26 1, TBA DISEASE SONPUION SINININ PART a) 1. WAS AUTORSY 
| Generalized arteriosclerosis with especial involvement of Aorta,/ 10 yrsys se O 
© |200. ACCIDENT WAS UNDERLYING [J % RRED. Injury i Il of item 18. J. i} 
5 OR CONTRIBUTING [] CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part Il of item 1B.) 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Fede asta While __ Not While factory, street, office bldg., ele.) | 
= cms 9 jet work at work 1 


21. I certify that a (this hospilal) attended the deceased from. fr JTANMary. .. Fearuary..., 5:, that A) (we) last 


65., and that dealh occurred a) 3M. from Ihe causes and on — dale staled above. 


22b. DATE 
ATTENDING. SIGNED 


PLCC hee Pus. = [7] DIRECTOR Oo mvs, M4 February 1965 
22d, ADDRESSThe Clinical Center, National 
-Bethesda 1h, .Md.__.. 


ity, Yown or county) : (State) 


mk ae 


ame (ee) RicKard S. Kramer, MD 


23b. DATE THEREOF (e NAME OF CEMETERY OR CREMATORY 


2-5-1965 was tS 


an DIR! oY 'S SIGNATURE 


tft da ire. 51 Se Mezco SD) Se Th 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia; 


director, page 3 should be detached for use as the burial-transit permit. 


23a. BURIAL, CREMATION, 
emova i 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 
bh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after —\~ 


VR AIS (4) 
20m 5-63 


in 24 hours after 


papers. Pages 1 and 2 s 


ding physician and completely filled in by the funer; 


Then please remove 


igned by the atten 


transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sit 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial. 


YR AIS (4) 
20M 5-63 


72 hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


iW 


p 


— 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ __2292 “ CERTIFICATE OF DEATH 02276 We 


1, PLACE OF DEAT! 
«. COUNTY 


Montgomery "” MARYLAND VWiteinia fe fndependent City 


2, USUAL RESIDENCE (Whara deceased lived, If Institution; Residence before « 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN1b || c. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) rcs 4 
Bethesda 18 days Fredericksburg FX 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) d. STREET ADDRESS ~ @. $ RESIDENCE 
? ” 2 ON A FARM? 
“The @iinieal Center, Bethesda 14, Md. 3200 Jefferson Davis Highway ves [] No.Gq 
3. NAME OF First "Middle “tet | 4. DATE Month Dey Yeor a 
DECEASED OF 
ype or prin Bonnie Rae Garrett | ‘dais February 7, 1965 
5. SEX 6. COLOR OR RACE| 7, maRRIED [~] NEVER MARRIED [x] | & DATE OF BIRTH -]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
test bidthday} eG Days | Hours | Min. 
Famale White winoweo[] _oivorct []| 13 August 1953 ae yrs. i 


We. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 


3 Student 


13, FATHER’S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) 


Virginia 
14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA 


James W. Garrett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) treeerrdentrn| 
_ None 


No eo 
18. CAUSE OF DEATH |inter only one cause per line for (e), (b), end (e).] 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) ACUte Leukemia _ 
a DUE TO 


Conditions, if any, which i) Pericardial Effusion 
Seve rise 10 immediele couse 
(2), steting the underlying ( OUETO 

(2 


couse test. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 


Florence M. Waters 
7. INFORMANT ITMhe Medical Recdftt* 
The Clinical Center, Bethesda 14, Maryland 


“| INTERVAL BETWEEN 
ONSET ANDO DEATH 


nal 


factory, strest, office bldg., 


Hour e.m. 


Zz 

e PERFORMED? 

3 “i . = ‘eal ahaa 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Pert Il of item 1B,) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

st (IF EITHER, NOTIFY MEDICAL EXAMINER) 

zy _— —_ —* = 
& | 2de. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 2Df. (City or town) (County) (State) 

6 

= 


to OR Lesccsnseee 196, that Q} (we) last 
, from the causes and on the date stated above. 
22b. DATE 


[_dhecron C] mess Gg February 7, 1983° 


saw the deceased alive o and that death occurred at NO! 


220. SIGNATURE 
SBS fale 


|22c. PHYSICIAN'S ;. ‘22d, ADDRESS 
“ar en_S. Gerald Sandler, M.D. Institutes of Health, Bethesda 1 


23d. LOCATION (City, town or county) (State) 


Fredericksburg, Virginia 


‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
cat FEB 9 fbannlta Ndige. 


ATTENDING 
mp. | PHYS. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 


Burial” | 2/9/65 Oak Hill Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02293 CERTIFICATE OF DEATH 2277 


aol 


 f( M 
& 3 es 1, PLACE oe DEATH ia Geta prereetce (Where deceased lived. If institution: Residence before admission) 
a) joes 0, COUNTY aes 2. b. COUNTY . 
aac MINTGoMER aeons MARYLAND MInT6om ERY 
= Bo b. CITY OR TOWN (If outside carporate limits, rite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest lown) 
3 32 RURAL ond give nearest town) y ples ATH 
oe SIV SREWSE MD, DAs 1 Sic uGR, S P Rie. 
= 
Se ee d, NAME OF HOSPITAL (If not in hospital, give street oddress) 7d. STREET ADDRESS ©. 15 RESIDENCE 
Ce oe OR INSTITUTION > fe / 6 5) R, ON A FARM? 
rs - UN IVERNTY NYRSNG the ME FFG Baan aAD ves [1] No 
ge 5 3. NAME OF First Middle x Lost 4. DATE Month Day Yeor 
xs Us —~ , 
© 236 \ (Type or print) AMES eas CUTFi0s beatH =F ER Le 196.5 
= > es 3. SEX 6 COLOR OR RACE | 7. MARRIED [E>NEVER MARRIED [[] | 8. DATE OF 8IRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
Se ierete pa | fi last birthdoy) [Months] Days | Hours] Min. 
2a ae JAAC]E | wHrTS |woweQ _oworceo 3S LY aie. Din: 
ago 
2 ¢€8 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 e 
eo 8 S during most af working life, even if retired) U.S 
Be ooo 3 a eS n 4 ; eee : A PES. 
© 265 ean tte yi ! by g-Nea Agile. C4 OPAANG Qe. ound 
2 SR 13. FATHER'S RIAME ‘4, MOTHER'S MAIDEN NAMI 
2 ete 
oP oe . . M, 
8 Sef John H. Gittings Tax. 
a Bont, 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address/ z 
geez ee Sprrn 
= GEC (Yes, no, or unknown) (IF yes, give wor or dotes of vervice) 4 p Fy = 
o fo 5 M he M 
8 of8 lo yes-unavajh- |rs.George €. Mandley 12,304 Georgia Ave. , 
fe ENS 
9 ESE 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)- INTERVAL BETWEEN 
2 * 
oo aeaeic PART |. DEATH WAS CAUSED BY: THR. Ces 
‘Lal a IMMEDIATE CAUSE (o._C EREEB RAT oft Boles 8 : 
2 2e€ SA, DUE To 
= eae 
B * 
€ 223 Genihlion, Heony, which iy CERES AL ATUERsS £4 ERols S SEARS. 
8 BES gove rise to immediote 
= sas cause {a}, stating the under: ( CUETO 
be cos lying couse last. fe 
2285 | ie Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SBSorsg 3 > 5 5 
seges Of PAB ET SES MM eChiTus ves) No 
Fooes = 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
ese25 & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
zeege & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
es ~ 3 = 
Bstses & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (Caunly) (Stote) 
a 5555 $ 
& 0 gl = . ‘ foctory, street, office bldg., etc.) | 
bcbg et aE a Hour a.m. é wile ey Not wile H 
ee as. w lot worl ‘ot war! 
RoECT 2 (8 
BERS rere A Fz 
3 fs-5 23. | certify tha this haspital) attended the deceased fram.__1O / “> S >. 19624 to ZL MC, 19. 6S Tha we) last 
zip 5 Y P 
oa tte saw the deceased alive an_____ 212 ____19© 57 ond thot death occurred at /=7.M, fram the causes and an the date stated abave. 
Beats a. SIGNATURE 22b. DATE 
es ke ATTENDING ED STAFF SIGNED 
b Ses Q. ots M.D. | PHYS. fa“ director ONS. 2fheelo 
O8F02 22c. PHESTCIRN'S 2d. ADDRESS r ; 
a n NAME (Type) 7] = a = 
zzis | mT Aaess A. RoSERrS Bie] CSO. Wee SIC VER STR Pe 
airy 
34252 
= se Be 
CoS is aie \ 3 
ye oF nN 2a. 5 “9 E _ RE see aa 
VR AIS (4) \ DAT fi gan 
5m 9739 uf 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ny : 


M 


pasl 
e - a AG 4. 
33 ol 4 1, PLACE OF D4. . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
tshd nave at er @. STATE | 4 b. COUNTY 
£%< On hm = Sn am MARYLAND Mery and. MmMenrgoneT 
ce 2 b. CITY OR TO! {if outside corporete limits, ¢, LENGTH OF STAYIN tb c. CITY OR TOWN (If outside corporete limits, wrife RURAL end give nacrest town) 
Bas3 rite RURAtand give ese town) ¥ \ 
‘58 emhes Koucs | Bethesd= _ 
xg a LI d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) I, d. STREET ADDRESS j IS RESIDENCE 
© 2 ON A FARM? 
ee 
4a ee Suburban Ho SP: tak | | Sots Arad ley blvd yes [] NO, 
a 3 NAME OF First ~ Middle last 7 DATE r jonth “Dey Yeer aa 
aN : — 
oan cee ws =Gleatie| fs 2 ai es 
5. SEX (S. COLOR OR RACE] 7, mARRIED Ae NEVER MARRIED [_] | 8» DATE OF cn) 9. AGE (In yeors |IF UNDER} YEAR| IF UNDER 24 HRS. 
i Jast bithdey) |Months| Deys | Hours | Min, 
e ur winower[]__vivorceo [NAY FS, IFES \fge~ yes. 


WDe. USUAL OCCUPATION (Give kind of work ~ KIND OF BUSINESS OR INDUSTRY | 11. ae (County = State, or foreign country) 92. CITIZEN OF WHAT COUNTRY? 


done during most of erkings life, even if retired) ? 
Ec vermmebt ~ Chester re! fd. Sly bea fing 4S 0 


16. SOCIAL SECURITY NO. 


< 
AS 
ev 
a 
ie 
a 
i) 
= 
9 
ie 
be 
i) 
© 
cr 
“Si 
a 
ae 
a 
‘a 


ansit permit. Then iieue remove | 


C-Ss [ = _ = Supercy:Se fe 
14, MOTHER’S MAIDEN NAME 
=) es rT is 
(Yes, no, or unkown) | (Nyesgivewerordetesof service) 
ONSET AND DEATH 
Be 
2 
a 
3 Conditions, if eny, which (b)__ 


13. FATHER’S NAME 
/ 7 
Aw. Aire kh jf et 
17. INFORMANT Adds Zinthogaa led , 
Ne | — “2 7 i ey Bleed 

1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] “ 
geve rise to immediete cause 
(e), stoting the underlying ( DUETO 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
. a cm am Sis ERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 
,_ IMMEDIATE CAUSE oA Bers waAon playa eae lS = = 
bue To eras Peer Ba Wos 
couse lest. {o) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
9 an a a ar rs ERFORMED? 
ij < YES no [] 
& | 2be. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) SF 
& | On CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=] 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
Fa] Hour em, While Net While feciory, street, office bldg., ete.) | 
= 9 ‘et work et work ii 


Shospital) attended the deceased from. EATS, 19, 10.68. » 19 S that H. (we) last 


21, | certify thai 
and that death ie at..AM, from the causes and on the date stated above. 


saw the deceased ‘alive on. 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 
~*~ 
7 


death. Page 4 may be ppiained by the hospital or attending 
director, page 3 should be aelacRed for use as the burial-tr: 


i 4 
3: 
2 
2 
S 
3 
5 
5 
3< 
a 
° 
H 
oO 
wy 
i 
a 
B 5: 
-p 
te 
fol 
a 


a Be ms EY STAFF oy SOND 
M.D. DIRECTOR 0 pays. 1] 
22c, PHYSICIAN’S ; . 22d. ADDI AW2 
NAME (Type) 
ad lie ae SPRING _ ST 877 
23e. lat eect 23b. DATE THEREOF 23c, NAME OF CEMETERY OR EL. 23d, LOCATION (City, town or county) (Stete) 
REMOYVA\ a 
Burvtet |2/24/e5 Fort Lincoln Cometeryl Colmar Manor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE }/G | ley 's  aooress Wit, Rainier | 258. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) 
a ca Funeral Wome Ine Maryland PEER OG 


® ro 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 hours after death. 


YR A15 (4) 
15M 4-64 


: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


Ss 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02279 


aN 

poke 

223 Bisa ie oh 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admlssjon) 
ie a. COUN a. STATE b. COUNTY Re 
2 & MARYLAND : d A 

San b. CITY OR TOWN {if outsWe cor; Fa limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zg 2 write RURAL and give S E 

= 3 SiO yey~ Ye rs - oas Xo: 

een. d. NAME OF HOSPITAL Said ned TION (if nétJn hospital, give street address) |) d. STREET ADDRESS i ‘cree 
=o™ * 

eas SEN Cress Npd\e Wiss Murs Sah ves) no 
St 

eee 


3. NAME DF First Middle NaS 4 pore Month Day Year 
DECEASED . 
ype or print) Woe S- SNe peat, . aves DEATH a— Bsa ~=19 ES 
5, SEX | 6. COLOR OR RACE | 7, maRRIEO [NEVER amneTILE OF BIRTH 8. AGE sr TFUNDER 1 YEAR IF UNDER 24 HRS. 
ay) 
Wad, yrs. 


/Months| Days | Hours | Min. 
wippwep [} DIVORCED [_] -/O-7F0 ¥ *| ve 


Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & Stajg, or a country) | 12. Roa ie WHAT 
during mos}of working life, even If retired) INDUSTRY a 
OS GAIT — lye OK yates SF. 
3. FATHER’S NAME 14. MOTHER’S MAIDEN NAM 
_ _ ; 
VAC Wc. VOGEX Hix) MORAN IIH 


16. SOCIALSECURITY beg LSE Address 


OLD BLS vaste, te athe 


(18. CAUSE DF DEATH [Enter only one cause per Ct. f }, (b), and (c)., pein Aad 
PART |. DEATH WAS CAUSED BY: F 
5, IMMEDIATE CAUSE needle, A Wa a Poy 
Pos OUE To 2 
Conditions, If eny, which ) Gi (Crsertve thot. FE Disa e 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHERSIGNIFICANT ben yue DOA |G TO OEATH BUT NOT ee D. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie Cena ay 


C9 / MED? 
4 


j ves [] No [4 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEAT! 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not while factory, street, office bldg., etc.) 
p.m. 19 at work] at work 


21. I certify that (1) {this hospital) attended the a from “_, 19.48, to 1 that (1) (wel-tast 
saw the deceased ative on 19_G, and that death pecurred af2S°@M, from the causes and pn the date eae above. 


— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, noyor yhikown) | (Ifyes give war or dates of service) 


transit permit. Then please rem; 
, cremation, or removal, and in a 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bi 


oy 22a. SIGNATURE 22b. 1S Sl 
2 PHYSICIAN — 5 fee ee cA al oF . ol aa 
TS j ; 
=| zl 2 NAME (iste) rus ti ; Se East Wayne iments 
= BURIAL, eae Ss, 230. poe 3H, OF |Z NAME or 3 OR CRE! | 2 ~ 1ON (City, ami or county) {State) 
Sp Pian see aries SS Ged. es ' 


24, FUNERAL DIRECTOR ADDRESS 


iy LU? Fa Sr 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


on EB 24 


‘we 
=. 


‘ by 
ithi i hours after 4 
ad completely filled in by the funera| 


: The law requires that the death certificate be executed within 
e carbon papers. Pages 1 an 


event, within 72 hours after de 


*y 


ransit permit. Then plea 
, cremation, or removal, and 


After this certificate has been signed by the attending physiciay 


‘AL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


o 
o 
= 
o 
s 
= 
a 
EES 
aq 
3 =z 
= Se 
ee 
VR ALS (4) 


15M 4-64 


> 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
at a, STATE b. COUNTY ~ 
MH. MARYLAND \na Seo 
b. CITY OR TOWN (if outside a orate Hmits, c, LENGTH 4 ail IN Ib || c. CITY OR TOWN“(if outside corporete Tim ts, write RURAL end give nearest town) 


write RURAL and give nearest town) 


ToKkem o Yor 2d Ny atts Nsu\le 16 f- 3B 
d. NAME OF HOSPITAL OR INSTITUTION (if not in poveltal * ‘Street address) || d. STREET SERS @. IS RESIDENCE 


i \ ON A FARM? 
Say ¥ Rosy vre \GOS Yeh ars Poa ves] nol) 
3. NAME OF First Middle Tast 4, DATE Month Day Year 
DECEASED > bts 
(Type or print) ae < Seales .\ a2 DEATH a 26 AWw6Ss 
5, SEX 6. COLOR OR RACEN  waRRieD [Sq NEVER MARRIEI @. DATE OF BIRTH 7 GQ, | 9: AGE (In years | FUNDER VEAR|F UNDER 24 ARS. 
\ = re) QO L 92 last birthaay) Months | Days | Hours | Min. 
mele con. ve | wipowen [J pworceD[]| G&G - 24-24 ire 
{Ga- USUAL OCCUPATION civeking of work done) 106. KIND OF BUSINESS OR TL. BIRTHPLACE ne ; or foreign country) | 42. CITIZEN OF WHAT 
during most of sbi fe, even If r aoe INI usa \ $a COUNTRY? 
Gasemend Spee iaNist| US gagtymed Sar Brae Psa. 
13. FATHER’S NAME C7 Tofiee S' MAIDEN NAME 
vio Nie eS Anna ‘Se ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyes give war or dates of service) 


Yes |W Ww tf 2 : Me 
18. CAUSE OF DEATH [Enter only one cause per IIne for Gh IT) gh heibe ” NTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: “omset AND DEATH 
/ a) = IMMEDIATE CAUSE (a). 
MPG 2 


DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 


cause (a), stating the ( DUE TO ? As [ ta L./ Provo woot Be 
underlying cause last. (©) Meli: fran FOCY TOma Left Ga re hke. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) ef WAS AUTOPSY 
‘Der Bek y ; PERFORMED? 
y ‘a Uret— ee Fh Cuno A 


yes[] No py 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part || of Item 28.) 


16. SOCIAL SECURITY NO. 


ee OG 


l 
208, scatter 'aie UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work [ 1} 


21. | certify that (1) (this hospital) attended the deceased from_4“Du emer, 19 to! that (I) (we) last 
saw the deceased alive ue 25 _, and that death occurred at 54_M, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 


uo. BS." Ey Bintictor C)_ BAYS. = ebruary 26,1965 
PHY, 72d. ADDRES 
aT oe 


. BURIAL, CREMATION,| @gp. DATE T 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
REMOVAL (Specify) |Heneh f a; | 


20f. (City or town) (County) (State) 


Artington National Cenetetu Arlington, [kf/ Virginia 
Si] POORESS,, pe a 25a, REC'D 3 1965 25b.  REGISTRAR’S SIGNATURE 


INERAL DIRECT 
iden &, Punphe 7,Ine. Sidver Sp’ oe 5 Ne oMAR 3 1965 


av 


» os 1 MARYLAND STATE DEPARTMENT OF HEALTH 


9g 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mney OD 
FOR STATE _ N29 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1228] 
HEALTH DEP i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 COUNTY, ‘ qa. STATE CDUNTY 
<S2 + 4 1€-F © MARYLAND eke y 
ese 2 =| b. CI fi ed Wy pereld oa ere Wats, ¢. LENGTH DF STAY IN 1b § DR TOWN (If “ats je corporate limits, writa ee nearest/town) 
8s a => rite and give pearee 
Hest me xf if Si lrer Spring 
wm of 4. NAME OF HOSPITAL OR INSTITUTION Gf not Ia hospital, elve street address) || a. yi EET ADDRESS 1S RESIDENCE 
ye as 75 i a lp i: UG Manto 
me x2’ (ae) (2 } o Ve Shire z CO noe 
gme 8 YY) + £2 Ps YES 
a2. as 3 NAME OF _ first Middia Last 4. DHE Month Day ‘Year 
Tard ~ 
Eve SR rsa ee =. eniagwmsrrn , L2 (2¢(DOTZA DEATH Ea Je 1969 
He = 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEQ #7 | 8 DATE OF BIRT! 9. AGE i AL eS 
: a jonths: jays jours: in. 
s as trike Luh wipoweD [7] pworceo[]| ASRIA— (POT | | 
gos 10a, USUAL OCCUPATIDN (Giva Kind of Work dona | TOD. KIND OF BUSINESS OR Ti. BJRHIPLACE (Stata or wae Game 12. CITIZEN OF WHAT 
o>: >. during-most of working lifa, even If retired) COUNTRY: 
Ss, ~> Hakey SSAA - 
So bo > s ‘ 
S35 SS 13. FATHER’S NAM| THER’S MAID E 
ess Pe 23 “ 
Bes = ao sgusecen Fi i JO a 
=6 Ef AS. WAY DECEASED EVERINU.S. ARMEQFDRCES? | 16. SDcIpLSEC 5 Le ‘Addr 
x eo Cs West 4 es) Cifyesglyegar sk ime 3 UO (460 £ ange SHI CE wC7. a 
Bt Zs es. | Coe OL A-VMYV AN OF FE 8 ee WD. 
=o & EEN 
ae El eaumgaee eee | eS 
225 gs |.__ IMMEDIATE CAUSE (a) 
Ae g Ss 4a o | DUE TO 
°8s «ws Conditions, If any, which (0), 
232 $55 gava rise to Immediate 
Se eS cause (a), stating the ( DUE TO 
332 oa underlying causa last, (6). | 
¢ + Ed & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
a e 
3 7 YES NO 
g22 FS ol - chm by 
= we 85 % | 20a. EXTERNAL CAUSE WAS Z0b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury In Part | or Part If of Itam 18.) 
See ss & PRIMARY St CONTRIBUTING a 
—} -) = 1. 
2Es S 
= SE 2 z ‘20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED os SRR Corea 20f. (City or town) (County) (State) 
eRe ms 4 Hour a.m. Whila_— Not while 4 
ws = . 9 at work L_] at work 
Ze3 83 Es au 2 ; ; 
2ey Z &s 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection ky, Inquiry a and In my opinion 
ees death resulted #om: a causes Suicide [_], Homicide [_], Undetermined manner [_] 
Sores MEDICAL EXAMINER [7] 
Besse CHIEF MEDICA\ 
Sota ACTUAL Z 22, DATE SIGNED 
a3 2735 SIGNATURI Uy 4A poles ei Oo 
eas of 3 A AL — 
SB. 5G EE + EXAMINER'S 5 i Ly Alte 
E oss as Wy NAME (Typa) E 6 CG e Geet, Gt; Colm, of county) (4) 
Sos >= ’ [o3a,_ BURIAL, CRI | 23d, e Wy), 4 23¢, W 23d. LOCATION (C}t9, town_or — (State) 
S2ro* REM Sy 7m 
‘ 02 24. FUNERAL Vibes es 25a. REC’ 7 BY REGISTRAR } FETYES coreg 
Bahai 2 ln TTS Aa pam | FEB 16 1965 


aa] 
i=] 
J 
nz 


= 
= 
= 


Cessary, 
be 


2, and 3 to the funeral 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
hours after death. 


je State Department 


ncil in Item 18. Give Pages 1, 
Examiner’s Office along with form PM3. Page 5 may 


in pei 


f 


ig the word “pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


Page 4 should be forwarded to the Chief Medica 


certificate, writin, 
retained for your files. 


© 


ecute 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please exi 


TO DEPUTY MEI 
director. 


La MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02293 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02282 


1 ee; ely) 2, USUAL RESIDENCE (Where peceased lived, If Institution: Residence before admission) 
a. COUN ‘ins a, STATE 4 b. COUNTY 

IV TL GOICLE. MARYLAND ME, LLY, ae 

b. CITY OR TOWN (If outside corporate limits, c. OF STAY IN 1b | c. CITY JOWN (if-optside corporate limits, write RURAL an 

write RURAL-ghd give nearest town) O y 

Cw, OFF, CL, RE 
@, IS RESIDENCE 
ON A FARM? 


g, NAME OF HOSPITAL OR INSJITUTION (if not In hospital, give street address) || 4. STREET ADDRESS 
yes] no PJ 


QOH. “itt LEP? 4€ réfor 


pale 
First. Middle est 4/| 4 DATE Month Day Year 


Zo woos 


IFUNDER 1 YEAR |IF UNOER 24HRS. 


nar py Hours | Min. 


12. CITIZEN OF WHAT 


a Md ; 


. NAME OF 
DECEASED 


(ype or print) LPUPIP ay Ul PELE Gr WWE 2 DEATH f-L +3 
5, SEX 5. COLOR OR RACE | 7. MARRIED [=] NEVER MARRIED G7] | ®& DATE OF BIRTH ARE (years 
LU wipoweD [7] DIVORCEO ["] Cr J 7b 4 3G, EA 


yrs, 
10a. USUAL‘OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 
during most Of w rhing life seven If retired) INDUSTRY 


Mrney land 


13. FATHER’S NAME 14, MOTHER'S MAIDEW NAME 
G 


Gilman Lu Tice lyweste CLALREA LLL) O 
15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ~~ 7 
elma ry 4 on 23 LHe) 


(Yes, no, or unkown) ig See war or dates of service) 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] Intestinal ebstruction & Shook INTERVAL BETWEEN 
iS 
Ss € 


PART |. DEATH WAS CAUSED BY: 
as; IMMEDIATE cause @) Moist gancrene (closed leo 

AG £/ DUE TO 

Conditions, If any, which () Volvolus, (distal ileum 

gave rise to Immediate 

causa (a), stating the DUE TO 


24 hours 


underlying ceuse last. e Mesenteric lymphadenitis 2 days 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@ 19, was 
3 a) aa 
Fy ves fx} No) 
= { 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part IT of item 18.) 
& PRIMARY [} or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
I Hour a.m. While Not While factory, street, office bidg., etc.) 
= m. 19 at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy kl. inspection (A. Inquiry and In my opinion 

death resulted from: Natural causes [§, Accldent ["], Suicide [_], Homlcide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 

OU ays 2e€€ m.p, ASSISTANT MEDICAL chi i A Yr) os 22. DATE SIGNED 
pumners Gohn G 11 793 OEPUTY MEDICAL EXAMINER “16 5 
NAME (Type) gets The 6 Old Georgetown R4 gress (Street, city, town, or county) Bethesda, Md, 

BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | National Memorial Pari Falls Church, Virginia 


Burial 2/2 2/65 os FO BY REGISTRAR] 25b. REGISTRAR’S SIGNA TUR 
eat EB 29 WMD for ee me 


23a. 


Rockville, Mary land 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (2282 


1. PLACE OF DEATH —— A 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residencs before admission) 
2. COUNTY b. COUNTY 
ea MARYLAND 4. MPPLE: 


b. CITY OR TOWN (if out “¢. LENGTH OF STAY IN 1b 


writa RURAL and 


write RURAL and gife nacrast tow, 


in bythe 
(Ss) 


Bas Te. 1S RESIDENCE 
ofr ON A FARM? 
Se T hate = a ae _& rg : - ves [] No [] 
ii. Fae pari ee ae, Pe = 
Bas é 
ag” (Type or print) Tiwy ay) ” KA . ofS 19 s 

= Sie at IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Be oS OF BIRT! ‘AGE (In years 
last birthday} 


yes. 


7. me (never marrieo [_] 
WIDOWED [_] Divorced [_] 


10b. KIND OF BUSINESS OR INDUSTR' BIRTHPLACE aad 
Z = 

14, MOTHER'S MAI 
S. ARMED he 16. SO! SECURITY NO. 


owaror dates ofsarvica) 


6. COLOR OR RACE 
Py bx 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of propos Sie) Sans life, ay: tired) 


Monts Days 


12. CITIZEN OF WHAT COUNTRY? 


ate 


r foraign country) 


13. Dy NAME 


15. Li, DECEASED EVgR IN 
{Yos, no, or unkown) | Mfyes 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ona causa per line for (2), (b), and (e).) 
PART |. DEATH WAS CAUSED BY: 


The law requires that the death certificate be executed within 24 hours after 
ician. 


‘30 8 
ea, 
me 
£2 
sae 
co8 
£5— 
wx g 
ee 
2. e 
ie 
Byer 4 IMMEDIATE Cause e) ___ Atelectasis, pulmonary _ . Pee : _| 18 hrs 
Zetn2d ; ne 
ADs oS e DUE TO 
eS 
fcse Conditions, if any, which (b) _Prematurity |e —-~ 4 
Rows ‘gave rise to immadiate couse 
225 _. (sb Mating the turdertyingelis CUE US 
2S couse fasts ie) 
i a4 2 = 3 iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Afa}| 19. ye Beef 
HBSege . 12 eS 
Coe a LIS _| ves No 
Se § a ee & | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itom 18.) 
Fs) ous & | op CONTRIBUTING L] CAUSE OF DEATH 
BEETS © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
£55 e - 
OF se < |-20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 208. (City or town) {County) (Stete) 
Zz BER zs 5 Bsc, "ata: factory, street, office bldg., atc.) 
Bsa. |= 
Ho O8 é to 1965, that (1) (we) last 
eg0z 2 MK, from $he causes and on the date stated above. 
6 3ees 22b. DATE 
EAS oe ATTENDING STAFF sl 
at a7e Bey. mo. | PHYS. LJ bieecror [J paws. CJ 
Bos es . PHY we AE 22d. ADDRESS 
= Vv T: a§ 
Ped he | NAME. (Type) Se hee EE ps, 
ty ° — 
ees = 22 y CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR SEATON ie ss ae Ne, Lo ity, town or county) {Siaie) ay 
3 
Cea ( ) 
otQns xz. asles” Cate i 
Ly RECTOR’S SIGNATURE ADBRESS 


i AD Che gancovhle Jrof' cite Sel Deby Me 2.95 


TO HOSPITAL . ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 A 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND | STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1. 02309 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY », 5 


MARYLAND pry” 


gave rise to tmmedlate 
cause (a), stating the DUE TO 
underlying cause last, 


(o) = 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. eae. 


— 1G # z 
a b. CITY OR TOWN (if outsid) c. LENGTH OF STAY IN 1b « CITY OR TOW! URAL an t te 
See rhe AURAL. ( & s ¢c. Cr R IN (if pytside corporate limits, write R' id give nearest town) 
eo S 
3 a d. NAME OF HOSPITAL OR INSTITU ae not In ar, give street address) || d. STREET ADDRESS 8 Egat 
=ea™-r 
Sas /7 / ves 1 nol) 
sac 
‘ Tig a a Last » DATE fet 63 Da: Yea 
22> DECEASED E . OF y , 
: s< (Type or print) DEATH 1965 
8 offs . ta )* COLOR he RACE WF. MARRIED a OF BIRTH 9. m2 fl. ars rien FUNDER 24 HRS, 
34 last birthday) ee Lia all Lia eal laa Baba he 
BEN WIDOWED [-] DIVORCED [_] we 
cs 10a. flee | on kind of work done| 10b. ey SEE ReNESS OR 11. BIRTHPLACE ‘om & State, or foreign country) | 12. al pr WHAT 
88.5 during most of Le eee | fe. ev . 
a ties " = : > 
ie F 13, FATHER'S we ei se 14. MOTHER’S MAIDEN NAME 
Qe, 
a) 
SEE 
2 "a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£E S (Yes, no, or unkown) ead gl 
Soc 
28s 
Soe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),and (c).I > Tecan aa 
ze Ps PART |. DEATH WAS CAUSED BY: an 
3 gs 5 uy ae IMMEDIATE CAUSE ‘@). 
& A" DUE TO 
A Conditions, If any, which b) 
= 
oS 
2 
a 
8 
e4 
2 
oI 
3S 
= 


\ a ves] sof] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [ CAUSE OF DI 
(HF EITHER, NOTH! /EDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour am. factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
at. work[_] at work 


19 


ia Ice 2 a (I) (this hospita}) attended the deceased from_< - Dargt 1942, that (1) (we) fast 
live on. GS, and that death occurred atZ“>— Arony‘the causes and on the date stated above, 
i] DATE SIGNED 
MED. ST) 
L és uo EEE) ior SEO 
aie ltl ADDRE! 
23a. BURIAL CREMATION) 23b. DATE THEREOF 3c. NAME, OF CEMETI ibs CREMATORY 234, LOCATION hil tong or county) a 
ec 
Grae feet ye 2\24 6S iui iN rc Mow Peale 


24. FUNERAL AREER ADDRESS. 25a. REC'D BY a2 oe gant 'S SIGNI 


as Hpal mage {mitre > Sede onfAR 2 1965 jeter 


22c. “SHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


¥ 


= 
a) 

as 
mic, =e 


— 
— 


i 


at 


and 3 to the funeral 
72 hours after death. 


"7 


’s Office along with form PM3. Page 5 may be 


we 
jth the State Department 


encil in Item 18. Give Pages 1 


Examine 


” in pe 


jin, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


This certificate should be executed within 24 hours after death. If any delay 
the word “pend 


ificate, writing 
should be forwarded to the Chief Medica 


MINER: 
erti 


TO DEPUTY wis 
please execute the c 
director. Page 4 
retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


p a myo CF. ts 4 
87 13/65°01’ "~~" MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wipes 
2 x4 
i 9) 


02302 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmlsslon) 


2. COUNTY r 
rat |. STATE b. COUNTY 
/hont omer y MARYLAND Mad, Mentgom erg 
limits, ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give naarest town, 


b. CITY OR TOWN (If outside corporate Ii 5 TH OF 
write RURAL ay, give nearest town) CA aT ED 


ad yeers. x Bethesca 
NAME OF HOSPITAL OR INSTITUTION TF not In hospital, give street address) || d. STREET ADDRESS 0. Te RESIDENCE 
Ly eed 
IYYC Sordan Md. / Bite Serdan Red. te wo 
3. MAME OE First Middle Last 4. BATE Month Day Year 
(Type or print) Lovite PA, Aarnshet en DEATH Fabe dv 1996 5— 


sex 6. COLOR OR RACE | 7. MARRIEO PX] NEVER MARRIED[=]| & DATE OF BIRT 9. AGE [in Yaar [IF ONDER TEAR FUNDER 24 RS, 
. last benday) Montha | Dai Hi Min, 
oO; ys jours 5 
Fe W< wiowen ) ——_oworcen Se Pf -2,/907 | Avs. | | 


10a, USUAL OCCUPATION (Give kind of work done| 10b, KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn cduntry) 12. CITIZEN OF WHAT 
Cl st-of working life, ayan jf ratlrad) V/ . ‘8 oS 
1 —_— — nq le. ae 
R’S NAME 14. MOTHEB/S MAIDEN NAME 
quy (lason Louse Larges 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) | (If yes give war or dates of service) 


(om —_—_ 


Address Ce L- 
Humphrey P. Hernstaeeeh, ae? 


eS 


18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).J = eyes INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: UIE LT MEAN @ es Ni Bei hole PLc=| onset AND DEATH 
. 4 IMMEDIATE CAUSE (a). (AE ts 4 c 2uagen 
vA DUE To 
Conditions, If any, which (b) Coronary artery disease 


gave rise to Immediate 
causa (a), stating tha DUE T0 


undarlying causa last. (6) 


a = a ee ee ee 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) 29. WAS AUTORSY 
3 yes (X} No [7] 
& 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW RREO. (Enter nature of Injury In Part | or Part 1) of item 18, = yw 
& | eriimany Cy.or CONTRIBUTING C) TRIURY OCCURRED, (Enter nuture of Injury In Part | or Part 
S)] CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm] 20f. (City or town (County) (Stata) 
a Hour a.m. while Not While factory, street, office bidg., atc.) 
= p.m, 19 at work] at work 

21. | certify that 1 took charge pf the remains described above, held an Autopsy [XJ], Inspection A, Inquiry , and In my ppinion 


death resulted from: Natural causes [9], Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SS RTae Z mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
g DEPUTY MINER Z S?/ea 
estas MEDICAL EXAI py Lb, / P/é se 
NAME (Type) Address (Street, city, town, or county) 
23a. BURIAL, risen | 23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


REMOVAL (Spacify) Ma 
TSIRAR'S SIGNATURE 


23c, NAME OF CEMETERY OR CREMATORY 


wt 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAF YLAND 
1s ) 02302 CERTIFICATE OF DEATH (2286 
zs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eh aren a. STATE b. COUNTY 
3 Montgomery MARYLAND. New_Jerse 
3 at b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) % f 7 
8 Bethesda 22 Days Clifton 1N-S 
Bn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
a™ >, z 
8£50| The Clinical Center, Bethesda 14, Md. 50 East Sth Street ves{_] no{Xl 
Se. | 3, NAME oF First Middle Last 4. DATE Month Day Year 
a DECEASED OF 
3 (Type or print) Roger Joseph Hauser DEATH Februar 19 6 
6. COLOR OR RACE 8. DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7, MARRIED [X} NEVER MARRIED [_] Mee ears gre) | our | 
White wioowen 7} vivorceo}| 12 May 193 a, | 


TL, BIRTHPLACE (County & State or forelon country) | 12, CITIZEN OF WHAT 
ene Ta nN) | Te COUNTRY 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


mascertainable New Jersey 


|_____—sSalesman _ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 


15, WAS DECEASED EVER nN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (If yes give war or dates of service) 


__Margaret Ferguson 
16, SOCIALSECURITYNO. | 17. INFORMANT ‘Tho Medical Rechts 


id by the attending physician and completely filled in by the funeraf 


:3 
= 
23 
oa 
a 
se 
2s 
ee 
-s 
ee 
#5 
eg No 136-26-459 |The Clinical Center, Bethesda 14, Maryland 
aS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ee Ee 
ames PART I. DEATH WAS CAUSED BY: ai 
Buss , IMMEDIATE cause (a) _Cardiec Arrhythmia 
Pa Bsn a / f X DUE TO 
2°55 Conditions, If any, which 6 2 years 
5 gave rise to Immediate 
+3 S22 ceuse (a), stating the DUE TO 
2 vue underlying cause last. (©) = 
ee. = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
58:3 3 ves [TY no [] 
28 52> = | 20a: ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
=aEuS & | OR CONTRIBUTING [] CAUSE OF DEATH 
28 82. © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ba 28s % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Sea = factory, street, office bldg., etc.) 
LULZ a Hour a.m. While Not While 
See28 = p.m. 19 at workL_] at work {| 
53 3S 2 21. | certify that 1D (this hospital) attended the deceased from 16 January, 19 to_7 Februar}9-65_, that ) (we) last 
Eee saw the slogSGued alive a Ae ES, and that death occurred a , from the causes and on the date stated above. 
@: 2£Sce 2a. SIGN 2b, DATE SIGNED 
mo = 
epcariee Cwthwan. Ae ATTENDING MED, STAFF 
teal =| 2s y mo. Pays. (1 birector (] Pays. Kl February 8, 1965 
EES te aoe AME ne 22d. ADDRESS The Clinical Center, National 
oat niS pi . 
ZoZzsz Instit tes—of Health, E = 
= eres 23a. BURIAL, CREMATION.) 235. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ZG ac | 
Reter? rial | 2/11/65 Totowa Boro, New Jersey 
24. FUNERAL DIRECTOR ‘ADDRESS 25a.” REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
Ve Ais » Robert A. Pumphrey, Bethesda, Marylan of EB 11 196 pCherlhg at a 


2 7 
€ 28s 
. S ovT 
D elo 
uo a SD 
aie 
Dee 
Sa ahs 

E 
g 828 
3 £.8 
3Se 
Ge 
Batiste ey 
at 
= 


transit permit. Then please remov 
cremation, or removal, and in any e 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and cot 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within G ho 
should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 298% 


CERTIFICATE OF DEATH 02287 
1. ad DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: |. STATE b. COUN 
Montgomery meshed j Maryland "Montgomery 
b. CITY OR TOWN (If outside coi peerese. limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! ia 
Silver Spring Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Pa a ase 


Sylvan Manor nt e Home | 4512 Leland Street yes} node] 


3. NAME OF ‘ie Middle Last | 4. DATE Month Day Year 


te Hag ce Ss. HEENER | Som Feb. 25, 13 65 
6. COLOR OR RACE 


5. SEX 7. aa NEVER MARRIED[-]] & DATE OF BIRTH 3._AGE (in years [TF UNDER YEAR|F UNDER 247RS, 


MEDICAL CERTIFICATION 


last birthday) Mooths | D: Hi Min. 
Male White wiboweD [J pivorcenxe]] Feb. 23, 1901) 64 i teh tafe aa i 
10a. USUAL OCCUPATION (Give kind of workdone| 105. KIND DF BUSINESS OR T BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, eyen If retired) INDUSTRY = et COUNTRY? 
Drug Store Clerk West Virginia - S. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15, WAS DECEASED EVEI a 6 . . 
cn DECEASED EVER INS. ARMED FORCES? 16. SOGIALSECURITYNO, | 17. INFORMANT ; 2518 ‘Biniset B lvd. 
| 35-01-9798 |Charles Wright- Steubenville, Ohio 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 ( INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: \ ONSET ANU Ey 
IMMEDIATE CAUSE (a) ol in Pal OYN poaey A") 
TAOf DUE TD 


. 
Conditions, If any, which @OLAC CO rgrenn ar Ltt ré| 
gave rise to Immediate 
cause (a), stating the DUE TO % 
18. WAS AU ¥ 
PERFC ED? 
Bias 


underlying cause last. 
20f. (City or town) (County) (State) 


{c). 
"fe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a/ ACCIDENT WAS UNDERLYING Az] 20b. DESCRIBE HOt JURY OCQUERED. (Enter nature of Injury In Part | or Part |! of Item 18.) 
DR CONTRIBUTING (] CAUSE OF DEAT! 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, while -— Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work k LI 


21. | certify that (I) hehe I) attended the deceased from. to. 19-LY, that (1) (wed last 
the deceased alive on te 196\, and that death pecurred efi from the causes and on the date stated above. 
TGNATURE 22b. DATE SIGNED 
ATTENDING 


—n.. binécror C] pis. | 2-26-65 
PHYSICIAN’S id. ADDRESS 
NAME (Type) Horace W,. Bernton THe Bradley Blvd,Chevy Chase ,Md. 
23a. FE aa 23b. DATE THEREOF ie NAME DF CEMETERY OR CREMATORY 
Cedar Hill Cremato 


22c. 


23d. LOCATION (City, town or county) (State) 


(24. FON! at DIRECTOR ADDRESS 


Cremation. | 2427-65 Suit Maryland 
25a. REC’D BY REGISTRAR] 25b. REGISTRAR'S TGNATURE 
ROBERT A. PUMPHREY Bethesda, Md. 


mWAR 2. 1965] fOlonbe eigen 


X 


@. funeral directar. 


: After this certificate has been signed by the attending physician and campletely filled in « 


page 3 should be attached for use os the burial-tronsit permit. 


Pages 1 and 2 should be filed with 


that the deoth certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


jires 


The law requ 
ing physician. 


or atte 


hospital 


the registrar priar ta buriol, crematian, or remaval, and in any event within 72 hours after death. 


may be retained 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL a 


VS A15 (4) 
15M 10/57 


i a 

\ 
5. SEX 6. COLOR OR RACE }7. MARRIED [] NEVER MARRIED. oO 8. DATE OF BIRTH 

FEMALE CAUCASIAN [wipowen ]___pivorceo 1 £19/1864 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


HOUSEWIFE HOME 


13, FATHER'S NAME kis MOTHER'S MAIDEN NAME 


CONRAD AUCHTER 
Tea See ea a nce pn EDU NCES. 16. SOCIAL SECURITY NO, |17. INFORMANT 261% 31 tee STREET N. Ww. 
NO a MR. JAMES H. PURDY WASH.~0.C, 20008 


ied STATE DEPARTMENT Wi dEALTH—BALTIMORE, 18 


YY tem 2 


WET - “CERTIFICATE OF D DEATH sae tare wee Qse 


ty PLACE OF DEATH 2 eels fc NSS ae deceased lived. If institution: Residence before odmission) 
Es b, COUNTY 
MONTGOMERY MARYLAND ARYVANY D.C. MOXT BOMERY 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ea ive nearest town) 
TAKOMA PARK /TRKOVA PSRK Washington 


d. Pees eas (If not in hospitol, give street address) 2. STREET ADDRESS. 26 18 ae t s t : ; ee. bResgngs 22h 
EVENTIDE NURSING HOME, 700 HUDSON AVE}. Yes] No TR 


3. NAME OF Fiest Middle 1. Month Day oi 5 
Tne en CRACENTIA Vv. HE IM Siam Ful SEN ge ips 


9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


11, BIRTHPLACE (Stote or foreign aa 12. CITIZEN OF WHAT COUNTRY? 


LANCASTER, WISCONSIN USA 


JUSTINE LIVINGSTON 


18, CAUSE OF DEATH [Enter only one couse per line ie fo). (b). ond {c).} 


PART I, DEATH WAS CAUSED BY: 
4 7 gf MMEDIATE CAUSE (o} 


DUE TO 
Conditions, if ony, which pee ake 
gove tise to immediote 


nageen BETWEEN 


> DEATH 


couse {o), stoting the under. ( DUE TO 
lying couse lost. fo 


Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. aca 
iets ves] No 


20a. ACCIDENT Me ten? oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20F. (City oF town) (County) (State) 
fra ee Aihiiads.. > Mek adaie foctory, street, office bldg., we) | 
pom, 9 fot work [[] ot work (J 

21. | certify that | attended the deceased from. ea Z~ ___, 19G_That.| lost sow the deceosed 

Olive on___ o_o RL, 19€79____, ond that death occurred oem, from the causes ond on the dote stated obove. 
‘ ADORESS (Street, city or town, stote) DATE SIGNED 

SeNATUN Z mo. 1919. SEMINARY ROAD... BBE 

Nawettyes, JOHN S. ROGERS SILVER SPRING, MARYLAND 


220. BURIAL, re 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) {Stote) 
EIB NA roo”? FOREST HILL CEMETERY KANSAS CITY, MISSOURI 
2}, FUNERAL DIRECTOR'S SIGNATURE Jos is GAW A ertss; SONS | NC ‘ ‘2da, REC'D BY REGISTRAR ab. REGISTRAR, SIGNATURE 
gs 7 ; me FEBS WW65 feeoren Pe 


AD Ltd Ae. ASHINGTON, D, C, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02305 ‘CERTIFICATE OF DEATH 02289. 


ned. 


s 8 BS 
= -T3 1 | 1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residance betore ed 
§2 >| « oy 
o 25 a a b. COUNTY 
§ ese Ql] lovfeomen: ___ MARYLAND yl pase. (ovibam et 
= FEB NY b. city oR TOWN lif outside corporste/fmits, ¢. LENGTH OF STAY IN 1b «. CITY QZ) ed f outside corporate limits, write RURAL end give naeres! town) 
= BOD write RURAL and give rast town] 
eos » £ethesvs 372 mos||% %x@x Wheaton bh 
= Be FIO a NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
= Zhe ON A FARM? 
Bas 
en Ses Cowotesscadil fppuoh 4106 Daihill Road | ves [No [ep 
3 Soy Fits Mi ‘Tas! 4 “DATE Month Day Year 
3 2an DECEASED : 
8 E oe [po aait pab - ¢ 7 “CL ae a a Jol Lee DEATH Pon Sit. 9687 
: 8 5. SEX 6. COLOR OR RACE] 7_ MARRIED [7] NEVER MARRIED [-] | 8- DATE OF BIRTH % iy tet a FUNDER 1 YEAR) If UNDER 24 HRS. 
ths Hours | Min. 
3 | Fen Ale. Li 4s fe. | wow Bt owvorceof]|  P—.27- LEP SR. oe yn. A | 38 
8 We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, aven if retired) 
= 
BMY | Aoyseuy fe. igi ses Se Mary Last USA, 
= "Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oong-= © 
[eer Hii 
§ 522 | David oh. Beat. Annie Latire Walker 
éc™ 15. WA‘ EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Add Phe 
EEE S| (ee, no, op unkown | tyesgivawarordetasofsorvice) 6200 GathesRaL 
a 23 8 } _|_ None _|Airs. A6ues Yaulos Wish a, 
Seles 18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).) INTERVAL BETWEEN 
Scas sz . PART |. DEATH WAS CAUSED BY: aw, SA hela 
Spas IMMEDIATE CAUSE (e)__ 97. te p92) 96. CwRal) sles ay $— 
Sages A & x DUE TO 
368 5 : 
2 SE VS] | Conditions, it ony, which )_/99 Flauen 2a, ! 4 HX day 5 
it iS sa geve rise to immediete couse 
= > ies {8), stating the underlying ( OUETO 
4 z ERAS eee © ee Ce ae ee on SeveKaf 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
iJ 
A FRacJune gf ime 1 _ [ts Eno By 
4 2De. ACCIDENT WAS.UNDERLYING [] | 2Db.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 


OR CONTRIBUTING ff CAUSE OF DEATH 
(IF EITHER, NOTIFY “MEDICAL EXAMINER) 


Fe//_ aT _home Shak 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 
i Not While factory, street, office bldg: 


! veghT— Ln _Floee Hele _ 


+ 2Df. ais (County) (Stete) 


MEDICAL CERTIFICATION 


hospital) attended the deceased from...../£/, Y. rats, is a 19005:, that (I) (we) last 
Daf hla 19. Gag » and that death A. BAe, at EM, from A causes and on the date stated above. 


- iG ED. STAFF 72. ON 
ATTENDIN Ml 
tee Bl mp. | PHY Def pirecror [] Puys. (] Viglis- < 


certify that (I) (# 
the deceased alive on.. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health pri 


g 22d. ADDRESS 
| Rayrnacd Tr Bentack Yap! Wil Cole DR: b/haaTan FAC. 
23a. a eee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
urial 2/19/65 Prince George Co. Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS wp Robert A. Pumphrey, Bethesda, Maryland 


25. REC‘D BY 8 1965. REGISTRAR’S SIGNATURE 


oe FEB 18 1965 Cerliy nce 


2DM 5-63 


N 


papers. Pages 1 and 


etely filled in by the funeral 
hin 72 hours after de: 


ed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please ref 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 
f Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. o1 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 2306 CERTIFICATE OF DEATH 02290 
a, is . DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: es before 4 


ny a. STATE b. COUNTY 


write RURAL ‘And give ne: town) 


col 
Vp er MARYLAND - em - 
b. CITY OR TOWN (if aaa Ppa limits, ¢. LENGTH OF STAY IN 1D |) c. ClTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
“Teame Pac Wash dO, £7. SG 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: <7 a. wy 1S RESIDENCE 


ON A FARM? 
sla: kegieon » Mesgbal 13723 Noalhmngler Sb tiUbvst) mF 
NAME OF First ' iddie Last 4. DATE Month Day Year 
DECEASED 4 OF 
(Type or print) FPeen ie Marck Wil DEATH 3 19 Gige 

5. SEX 6. COLOR OR RACE 9. AGE (In yeers | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


7. MARRIED ["} NEVER MARRIED[_]| 8 DATE OF BIRTH 


M Cane lied “| Divorced] | 1O—1 -7 5S” 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of 2 ilfe, even If retired) i} L 
7° 


last birthday) | Months 
yrs. 
TL. BIRTHPLACE (County & State, or forelon country) 


Hours | Min. 


12, CITIZEN OF WHAT 
OUNTR 


N? 
slerk ( Ketired) 19. < “Tennessee rn 


TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Outten Le W\\ Faw oxen 
0. 


WA A 

15. WAS DEC. AScD EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY Ni 17. INFDRMANT Address 

Yes, no, or unkown) | (If yes give war or dates of service) , 3733 -WoRTA Wty Tyan STNG. 
= -— [2-42-5304 Elitab eth Northe. D.C. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 


4 
PART |, DEATH WAS CAUSED BY: = SAPS a ONSET Sb 


r CO} IMMEDIATE CAUSE (a). 
; , 

4 [/ X DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying ceuse last. 


SREOL ME Cals’ Uest: c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
$ ~ Af Liat, wilh = 
é Cae Hez. 


~ 
20a. ACCIDENT WAS UNDERLYING 9 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 


(IF EITHER, NOTII IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour e.m, White Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
to. 5, that (1) feeb last 
curred a , from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on 194-S; and that deat 


22a. SIGNATURE le TE SIGNEDY 
t, Lf, ATTENDING p> MED. STAFF 
SE. Cb eed = mip. SRENCING pea Micron C) Swe, CO) =< CS 
Ze PAYSICTAN 7 


19. WAS AUTOPSY — 
PERFORMED? 


ves [] NO ft 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22d. ADDRESS 
NAME (Type) [" 
23a, BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) tate) 
BENOVAL {spe 
emMov 2-16— 


ie M 9 
25a. REC'D BY REGISTR ib. STRAR’S SIGNATURE 


DATE FEB 16 1965 fhorlsa Seca 


24, FUNERAL DIRECTOR i 130 Y, 


Yip Wea RE 


= 


a 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 4 a ) 


director, page 3 should be detached for use as the burial-transit permit. Then P 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within é hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigh 


VR A15 (4) 
15M 4-64 


S 


MEDICAL CERTIFICATION 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa ieEtsy 

z 02307 CERTIFICATE OF DEATH 16294 
2 g 1. PLACE OF DEATH ° 2. ae RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= a. COUNTY Wea , b font: 
o's Mow mw MARYLAND ay 
Tes b. CITY OR TOWN\if outside corpoyate limits, c, LENGTH OF STAY IN 1b ¥. LN es WN (If outside corporate a ae nts “A = nearest town) 
Bs gp wajte RURAL arti give nearest tdwn) a v] 
= 3 lv p 5 Sei, acer TORN 
Zz Ly d. NAME OF HOSPITAL OR\NSTITUTION Yt not in hospital, give street address) y STREET AODRESS e. 1S RESIDENCE 
2a~n 
Ege J. oly @Ross asses vs Ve50G Naw Ven nsw fue. Lest nol} 
s s = 3. Peer First aac Last 4. le Month Year 
S32 (Type or print) B - - ale 4 DEATH x 19 ee 

5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (I TFUNDER YEAR iF UNDER 24 HRS. 
8 gs 7. MARRIED {J] NEVER MARRIED ["] Tast fae ipiman Labaves Rouse Mic 
zee WwW wiooweo [-] oworceof]| tH {b i Yrs. | 


during most of working life, even If retired) INDUSTRY e kb 
ale LA fE- Aas 
13. FATHER’S NAME 14. MOTHER’S MAIDEN RAME 


ie if DECEASED EVER at S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFOI Address ew PPP YIURE 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 


Ti. BIRTHPLACE (County & State, or foreign country) 


Nod 


12. CITIZEN OF WHAT 
UNTRY? 


— St 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


; of0b ~- NE 
0 Boe Adv) Ves w/RScw EL’ RVE- Sib. SPE. p1D- 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] : Pe 
PART | OFATH Mas CAUSED, Cectwnl \rveus Sochan. Alejestases “S mas 


120) 
Conditions, if x which Niet Care ihe tus Pf “Renal Pelvis & wos. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. ae AUTOPSY 
PERFORMED? 


yes[] No fy 


20a. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [] CAUSE OF 0 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. While -— Not While factory, street, office bidg., etc.) 
p.m, 19 at work O at work O 


21. | certify that (I) tdhis-hospitall-a zie the deceased from___& __, 194, to__2 LS _, 1945, that () Gwe)-last 


saw the deceased alive on. WES and that death occurred at/2"M, from the causes and on the date stated above. 
2a. SIGNATURE c Res 2b. fi ye GNED 
EZ a 
a DORES: 
NAME (iypj>+ Lennard Gold, M.D. | Beat Wolesville Rd., Silver Spring 
230. NAME OF CEMETERY OR CREMATORY |, _}OCATION.(city, t jountyy St eS 
Zurfld ch WY YK 
S55, RETO 9 1905 Zap. *R “singe i 


2Df. (Clty or town) (County) (State) 


Se 

S 2 

3s §s 

Ke 

o 

2 

S 

i | 

Ss =.2 

=  vea 
2sn~ 

t+ =a! 

S Ege 

£ Pes 

= ss 

=. 2 

= Bea 

= as 

B-Boy 

2 ses 

8 Eee 

~ oo 

s 2° 

ce ee 

2 3h: 

Meh een Pee 

Ss ESS 

oO ae 

= wes 

= es 

S 

& 2.5 
oe 

= SEs 

: Te =) oe 

% wee 

Ss ss 

a= 7 os 

= = 

2 r= 

Sepes 

€ ss 

= = 

= 

” 

3 

= 

5 

i=¥ 


After this certificate has been signed by the 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re tl 
Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02308 CERTIFICATE OF DEATH 2299 


1. PLACE DF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, tf Institutlon: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside co Fatt limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town; / 
Oln | 1 dey 1 Clarksburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pa aU 3 
Montgomery General i Stringtown Road ves] nota” 
3. Es First Middle Last 4a Bare Month Day Year 
(Type oF print) Mark Allen Horne cian February 7 4965 
5. SEX 6. COLOR OR RACE | 7, maj D D 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
g 7. MARRIED [-] NEVER MARRIED [2 é JG jast blrthde)) tiwonthel Bove | ape | Hours | Min 
Male White wipowe [-] DIVORCED [} of / 5 Si 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


__ none none ontgomery, Md 
13. FATHER’S NAME if wore DEN NA 
George Horne Helen Shepard 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
es ss) | COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityes glve war or dates of service) 
no none Hospital records Olney, Md. . 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] » INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ott (i 


P Mi IMMEDIATE CAUSE (a). 
ve - 4 ~ DUE TO 
Conditions, If any, which 6) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 


Capadsier._,¥. Sag7eh 


lneil J YS 0see A woPs 


Hour a.m. factory, street, office bidg., etc.) 


FS PART II, OTHER SIGNIFICANT CONDITIONS CONTRYBUTING TO DEATH BUT NOT RELATED LV Sop DISEASE CONDITION GI itp » eso AUTOPSY 
tS 

§ Wo ee oD 
— 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part II of Item 18.) 

© ] OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,) 20%. (Clty or town) (County) (State) 
a 

= 


10 Mt rom the/causes ar on the date stated above. 
226, DATE SIGNED 


ATTENDING 
afi M.D. _ PHYS. Dintcror [1 PAYS. fo 


2d. Arar 
NAME Clype) Donia R. Lewis ‘andy Spring Medical Ctr.,Sandy Spring,MD 
23a. BURIAL, Eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL aa ify) 


Feb. 10,196 


25a. REC'D BY REGISTRAR . REGE SIGNATURE 


era) 1 0 196 )_ fork Joc pe. 


aR ecto ADDRESS 
Olin L. Molesworth, Damascus, Md, 


=) 


filled in by the funesa 


move carbon papers. Pages 1 ag 


permit. Then 
, cremation, or remove 


-transit 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physigian and completely 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


jany event, within 72 hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M399: 


02309" CERTIFICATE OF DEATH 02293 
1 aye DE wl 2. USUAL RESIDENCE {Where deceased lived, If wn Ave P op before admission) 
a, STATE b. COUNTY 
Oui Gomery. MARYLAND M ‘ lhe 
b. CITY OR ane, (lf one ‘corporate limit, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If optside corporate limits, write RURAL and give nearest tofvn) 
write Land give neapest town) | 3 (va “be | 
Ri = Z 


€sa¢Q : 
ISTITUTION (If not jn hospit Supe earpss) (a. STREET ADDR 6. 1S RESIDENCE 
( ten Kare P ress) STR yi) bs Pet pa ne 
ito sda YOIAS- ‘of ton ka NE) ves oP 
3. NAME DF F 
MAME DE Furst a = Last 4, DATE is Day Year 
(ype or print) Jo OSKkft n - DEATH 19 ts 
5, SEX "7 6. COLOR OR RACE | 7. MARRIED Lf HUE 8,_DATE OF BIRTH 3. AGE L eee TF UNDER 1 YEAR |IF UNDER 24HRS. 
0 a / 15: it pirthday) [Months | Days | Hours | Min. 
W WIDOWED C td 
‘10a, USUAL OCCUPATION (Give kindof work done] 10b. KIND DF BUSINESS OR LL. BIRTHPLACE (County & State, or forejan country) | 12. CITIZEN OF WHAT 
during plogt of working Ilfe,-eveyif retired) INDUSTRY Wz. COUNTRY? 
Hy an ¢. Ss Fie 


NAME 14, MOTHERS Mi DENA YD 


ain its 


SGT ole aM Baha Siete 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 "Bebe? INTERVAL ax 
PART |, DEATH WAS CAUSED BY: aa ve chor he Bours 
Wy wiles CAUSE (2) € NTAICTION _* cS. 


Conditions, if eny, which tee Hit Diy 5 Suerte Heart Dis case ‘¢ 


gave rise to immediate 
cause (a), stating the bets 
underlying cause last. (e) 


c lead - 


15. WAS —. ER IN U.S. ARMED FORCES? 
(Yes, Noy or unkown) | (Ifyes give war or dates of service) 


FS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. Pera AUTOPSY 
= a Sacer a eee 

é ves [] NO oo 
i‘ 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of Item 18.) 

4 | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m factory, street, office bidg., etc.) 

8 le While Not While 

= at work] at work 


e deceased from. 


19 and that death occurred a , from the causes and pn the date stated above. 


ATTENDING 


Zac, PHYSICIAN'S TA. mp. awe ADDF Bintetor {J PANS. se a 7 i 6S 
” NAME (Type) met A. H.Messiér | Ey Ayypna-Ave Nw ashy . 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF GEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘state) 
aps 
eno F % jh. Loe 


}. FUNERAL DIRECTOR ADDRESS 1 25a. REC'D BY Hou R 


5130 Wise ches .W ort EB 9 196 


&s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


023190 se ke CERTIFICATE OF DEATH 2294 


1. PLACE OF DEATH 2. USUAL RESIDEN here deceesed lived, If institution: Residence befora adm 
Z COUNT Ra a. STATE > 5 b. COUNTY 
a Len Ggmer4 MARYLAND Loe riloackk 2 
8 b. CITY OR TOWN (if outst corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY oe TOWN [if outside corporate limits, write RURAL and give fheerest town) 
5 oe RURAL end sivd neeres! town) ee; + ~4 
fe Shes cbc Chiwegs KZak glen Ck 2 
% d. NAME OF HOSPITAL OR INSTITUTION if nal In hospilel, give sireeh 8ddress] d. STREET ADDRESS | ©. IS RESIDENCE 
nS fy vs ? ON A FARM? 
32 yl COs Lan / 4. yes [] No] 
sas | 7/3. NAME OF i ia ~~ Middle a. wen E “Day "YS ae 
ay a ie fy _ OF 
si (Type or print) Lez To) Tonia 549 2 DEATH aay 19Z45- 
5. SEX 16: COLOR OR RACE] 7, MARRIED PX] NEVER MARRIED [_] | © DATE OF BIRTH 9. AGE ra years |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) ese. Oeys | Hours | Min. 
fnale we, wipoweD [-] _orvorceo [-] Z PL f/O a Ya | 
10a. USUAL OCCUPATION (Give 1Ob. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or fordign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif 
Car perigee WATE 5 4. : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lh ‘Hohe , > os Stas / 
Cte CCICL (Cb 2B 72 Chane Ku J 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) = ; 
WA L£VeA. Wont AO Le Fe.» Same ras . 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c)]__ rm, y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: 3 COS tes 
IMMEDIATE CAUSE (e]_ Heretic failure = = _|—yreele — 
DUE TO. 7 
Conditions, it eny, which » Massive metastases months _ 
seve rite to immediete cause | oe > 
{e), steting the underlying 2 *, 
Dea: —_—_—_ Primary adenocarcinoma, sigmoid celen 3 months 


oz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]) 19. Was ‘AUTOPSY 
ye 
3|__ | Yes No {_} 
5 Ey cORonnete PAGEEON DEKE: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of item 18.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (Stete) 
5 Wale. dae While __Not While factory, street, office bidg., etc.) | 
2 Aik 9 at work [_] at work t 


. | certify that (I) (this hospital) attended the dgceased from.....f-°T.. fo... Le 196, that (I) (we) last 
saw the deceased alive on... Es / and that bat occurred abpo, from the causes and on the date stated above. 
22¢. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
Dr_.Signature on lower line. mo. | PHYS. XX] DIRECTOR LPs. > . _- 

p 22¢, tues 22d. AODRESS 
! Dr._A. F, Castro. 921 - 20th Street N.W..Waosh., D.C, 


23d. LOCATION (City, town or county) {Stete) 


¥ Virginia __ 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME CEMETERY OR CREMATORY 
ented (Specify) r 
Sunget Memoria] Park 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ee -2t én) 3" 2 4 [Carles Judes stp grn 


3901 No. Fairfar Dr, Arlington, Va. 


VR AIS (4) 
20M 5-63 


ed 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


VR AIS (4) 
20M 5-63 


MARYLAND'STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$y . 02312 CERTIFICATE OF DEATH 229 

82 pa Ni. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before edm, 

ee (0 |) «county #. STATE : b. COUNTY ij 

pe _____ Montgomery MARYLAND’ Florida 

IS 5 3 sei b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, “write RURAL \eerest town) 

mee write RURAL and give neerest lown) ° F 

Pare 4 Bethesda 30 Days West Palm Beach Lf y 

22, | & NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat «ddross) d, STREET ADDRESS -<_ @. IS RESIDENCE 

ed $50 ON A FARM? 

=w2” |he Clinical Center, Bethesda 14, Md. || 510 Churchill Road ves [] NOX 

s 3 f a } [AME OF Firsi Middle _.. =G_-- =| soDare, Month Dey Year 

e a DECEASED OF 

gs; federal) oe Bor othy. Jane Huff vaare Mebruscy ao 19 65 

oa 5. SEX 6. COLOR OR RACE|7, MAaRRiED{W NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER + YEAR| IF UNDER 24 HRS. 

: a al 43 ey ae Hours | ? Min. 

Female White wioowe [] _pvorceto [1] | 16 Deceniber 1921 te 


WW. BIRTHPLACE (County & State, or 2. =e 


Illinois 


14. MOTHER’S MAIDEN NAME 


Kathleen Barbaree 


10a, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, aven if retired) 


Housewife 
13, FATHER’S NAME 


John B. LaRue 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? ze SOCIAL SECURITY NO, 
) 


TOb, KIND OF BUSINESS OR INDUSTRY 
None 


T . CITIZEN OF WHAT | COUNTRY? 


USA 


(Yes, no, or unkown) | (Ifyeagive werordatesof service] 7 INFORMANT The Medical Rectifts 
lot_Available|The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


ISET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) Bacterial Shock j 3 ae 30" Hours 
+o! X DUE TO 
Caeationsaitt, vaveiyhiek »___Hodgkin's Disease _ ; ‘flO Years 


gave rise to immediate cause 
(a), stating the underlying ee 


cause last. 0 i 


% | _ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)) 19. WAS AuTORSY 
o — PERFORMED? 

4 

5 : YES al _NO pay 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enti i I injury in Part | or Pert Il of itam 18. 

& | OR CONTRIBUTING [] CAUSE OF DEATH oe wie ae Ce 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

- ua ss 2 
§ | 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20%. (Cily or town) (County) {Stete) 

a Hour a.m. While __ Not While lactory, street, office bldg., etc.) | 

= eink 19 at work at work H 


2. 1 certify that Q (this hospital) attended the deceased frome. danuary....... 2 5, t0..3..Rebruary., 1995., that XI) (we) fast 
saw the deceased alive on.3...Febri 5... ., and that death occurred at ca from the causes and on the date slated above. 


/ 22a. SIGNATU 22b. DATE 

sagen val APOC | Meo oy MM’ oy 4 February 1965°%™ 
/22c. P ‘: 22d. ADDRE : 
ee (rages sb tees 


23b. DATE THERE®F % NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ne town or county) 


FEB: _ | west PAL BEACH , Ene 
oa % ee pw: BES Re $ NM ‘ s £ 


‘23a. BURIAL, GRkMAHON, 
zt i 


Not 


NSTAN-W-, OC: 


an 


funer: 
shoul 


pers. Pages 1 and 2 
Pp hours after death. 


letely filled in by the 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AN5 (4) 
20M 5-63 


’ 
— 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIANO 
02312 CERTIFICATE OF DEATH 298 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
#. 1S RESIDENCE 


- COUNTY e. STATE Z b. —) 
MARYLAND 
b. CITY OR TOWN (if outside sbrperete limits, c. LENGTH OF STAY IN ve c. CITY OR TOWN iF outside aS limits, one RU! Ms end, rest = 
write eae gy negrest town} the 
of x 
d. NAME OF wo OR INSTITUTION (if not in hospital, give street address) d. EC ADDRESS ie 
ON A FARM? 
= mad Hospital | A Cfo FomR ace ves [] No. 


/3. NAME OF Middle Lest a DATE E ‘Month ~ Year 


Tra earael Stinte. i J/von Bernuth. DEATH et 23 hes 


a 


5. SEX 6. COLOR OR RACE| 7, MARRIED Dijnever MARRIED [-] ATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


i wibowep [_] bivorcen | ] Lea Lee peat ty re | 


9 yes 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done duri tof working life, aven if retired) 
13, FATHER’S NAME 


5 
‘Ti. BIRTHPLACE (County & State, or foreign country) 
None Ze) God OS A 
7 14, MOT "S MAID) AME 
low hornet ‘Veen, Ww thhiren2 


15.” WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


16. SOCIAL SECURITY NO.) 17, INFORMANT Address Be hoa 
Yes “Unknown 2k Liesyphie ~ at 


18. CAUSE OF DEATH [Enier only one couse per line for (a), (6), end (e).] < en BETWEEN 


- ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)__ U REMTA HG —|20-4 — 
4 / i ays 
Ale O X DUE TO 


if any, which w__ Papillary necrosis, renal pepillae | 20 days 


gave rise to immediate cause 
(e), steting the underlying (7 DUETO 
couse lest. (e) s 


LB. = ee 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
3 SNe se ERFORMED? 
3 Yes no [] 
$= ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, i f item 18.] : 
= OP CONTRIBUTING [] CAUSE OF DEATH JURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Siete} 
ry Hour e.m, While __Not While factory, street, office bldg., ele.) | 
= 19 jet work al work { 

2. | certify that (I) aes attended the deceased from.. ms ig S, to 194.9:, that (1) Gwe) last 

saw the deceased alive oned.2. +R Ce and that death ose eM, from ih causes and on the dale staled above. 


222. We a hot NATURE eee wae 22b. ae 
ATT! i) 
mp. | PHYS. mF DIRECTOR OC prs. ol i us 
22c. WORN TIS “UTE 


Nant toes) HERG EAT Ma TYN JR 


Bee OVAL a 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} @ 
Mi sect - . 2 * ry 
Burial-transit 2/27/65 |\Smith Meeting House Cem. Gilmanton, New Hampshir 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Robert A. Pumphrey, Bethesda, 


2Se. REC’D BY REGISTRAR —peeeelaa REGISTRAR’S SIGNATURE 


prheles dys 


@ 


jigned by the attending physician and campletely filled in uy the funeral director, 


may be ‘ein 
ECTO! 


TO FUNERAL DIR' 


ae 


fier death. Page 4 \ 
—_ 


ENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hy 


TO HOSPITAL O} 


oI 
Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


g 
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a 


he haspital or attending physician. 


S AIS (4) 
5M 9/5B 


=z 


€ 
3 
& 
co 
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ie 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


92) CERTIFICATE OF DEATH Pei atts 02297 
1 PLACE OF DEATH at Lal aies hg (Where deceosed lived. If institution: Residence before admission) 
a. °. b. COUNTY 
/ Yon CEOME. we ARTA wy) Meg r COMERS 
b, ah care (iF ponte! corporis limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ai neon ‘ wel 
VE; RSPR IN G ho Wks. af Seve SPRING 
d. wine or au as in hospital, street ig 7 d. STREET ADDRESS . Papi 
OLY GOSS CSPLTA L LO Ué&| Yes] No 
3. NAME OF First Middie Lost 4. DATE Yeor 


Day 
DECEASED ” OF 
fiype oF prin GERALD k HUGHES | Pen EER. 26 Oeaa 
5. SEX 6. COLOR OR RACE |7. MARRIED [EY-NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
FA E 


We 1 TL |wiooweo] _ vivorceo [] Vike /7-C00 ey oy) [Months] Days | Hours] Min. 


Mt OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
Eb/ for / 


during most of working life, even if retired) 
(GRE eS 
14. MOTHER'S MAIDEN NAME 


WF ORMYT ION 5 PLC, 
Ebuneo HveHxes habe a BETH WCERLE 


13. FATHER'S NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


11. BIRTHPLACE (Stote or es country) 


C 


Oe | oveto-si4al Gaga K, Hueues Jee Sanz ost / 


1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: / (w 
, IMMEDIATE CAUSE (a). 


E ‘ DUE TO 


Conditions, if ony, which ee ae Aca putmaete) 
gove rise 10 immediate 

cause (0), stoting the under. ( DUE TO 

lying couse last. a _ChAM EL. 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH | a BUT NBT RELARED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WES AUTOPSY 
3 yes] No ae 
= [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120%. (City or town) (County) (Stote) 
a Hour a.m. While Nat while foctory, street, office bldg, etc.) | 
= pom. 19 lat wark [J] ot work ' 
21. 1 certify that | attended the deceased fram.______ OT aa , 19.2e., piconet ES, 196S,that | last saw the deceased 


5 oie #_| VA, 19S _, ond that death Becugel at_& 74M, fram the causes and an the date stated abave. 


Withee pap A Lena... ISS Sticn tue eae 


names) JAMES K- COLEMAN. SILVER SKRMC. MARKAND 


Az ME OF Cl ay PRY OR CREME ORY 22d. LOCATION {£ity. town, or “ 


242). oe ss PM: a BY sae ’ . 


alive an__ 


—s 


¥ 


filled in by the funeral 
Pages 1 and 


nt, within 72 hours after deat 


ulres that the death certificate be executed within 24 hours after death. 
carbon papers. 


lease ri 
and i 


pl 


mit. Then 


pen 


the attending physician and completely 
, cremation, or removal 


-transit 


Page 4 may be retained by the hospital or attending physician, 
After this certificate has been signed by 


d with the State Dept. of Health prior to bi 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 
director, page 3 should be detached for use as the burl 


TO FUNERAL DIRECTOR 
should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moog 


02314 CERTIFICATE OF DEATH 2298 
1. PLACE OF DEAT! 2, USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before adm|ssion) 
a. COUNTY Montgomer a. STATE 4 b. COUNTY 
g' v MARYLAND Florida 
b. CITY OR TOWN (If outside Sorporate Timits, ) ¢. LENGTH OF STAY IN Tb |["¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve near own, s 
Bethesda (rural) 8 davs Jacksonville “4 2x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS a ee 
U. S. Naval Hospital 3722 MacGregor Drive yes] noi} 
3. NAME OF 
NAME OF First Middle Last ; 4 DATE Month Day Year 
(Type or print) Kenneth Leon HUGHEY DEATH February 18 1965 
-5._ SEX 6. COLOR OR RACE |7, MARRIEO [-] NEVER MARRIEO [K] | & OATE OF BIRTA 9. AGE (In. years | IF UNDER 1 YEAR|IFUNDER 24HRS. 
a birthday) pnts | ays | ) Hours | Min. 
Male Caucasian | wivoweo] pivorced[]| May 25,1959 yrs. 3 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR LL. BIRTHPLACE (County & a or foreign country) | 12. euEN OF WHAT 
Ss ial a working life, even If retired) INDUSTRY COUNTRY? 


None Jacksonville, Florida USA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Walter Leon Hughey Judith Sowell 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. ddres 
(Yes, no, oF unkown) he gig Migs 3722 mae Gregor Drive 


no None Walter L. Hughey, Jacksonville, Florida 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
9 UMM a Cocagicnitel Wheat Dewees , Vequiliseuten hey bs 
S : QUE TO 


, IF any, ih, j hay Ss. 
dei fram) Difact x pasosininy kepuslaniin pestiportts) Sipe 


cause (a), stating the 


17, INFORMANT 


underlying cause last. (0). 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. Was au rerSy 
‘S eS 
s yes K] no} 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATI 
© | (IF EITHER, NOT! JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, officebldg., etc.) 
a 
= .m. 19 at work{_] at work 


? nded the deceased from___Feb.1O that 1) (we) last 


1905 _. and that death occurred at_—*~_M, from the causes and on the date stated above. 
22b. DATE SIGNED 


21. | certify that#t) (this hos ea 
saw the deceased alive p! 


2a. SIGNATURE 
ATTENDING -— MED. STAFF 
YY Paathen mo. Puys. (CJ _pirector C1] Pays. [x] 


Feb.19,1965 
22. ‘iype) 22d. ADDRESS 
J.E. McClenathan U.S, Naval Hospital Bethesda 5. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 


REMOVAL ¢ (Specify) 


Feb.22,1965 | Arlington National 
24. tr tal DIRECTOR 1557 Wisconsin ARRRESS, 
R.A.Pumphrey, Bethesda, Maryland 


Arlington, Virginia 


sa or B 2 5 1065 food SI Ae RE 


‘he 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH _ 2299 


2. USUAL RESIDENCE (Where deceased lived, tt institution: Residence before admission} 


a. STATE b. COUNTY = 
Ma. Me 1 géines 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town] 


oe 
IM) 


HEALTH DEPT. 


J. PLACE OF DEATH 


a, COUNTY F 
Mo nT Ge mer MARYLAND 
r 


ees 38 B. CITY OR TOWN GF outéide corporate finite, | 6: LENGTH OF STAY IN Tb 
2 3 A * 
g°2 5. Bethesda ae fdep- X Silver SF ring 
wn 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS e. JS RESIDENCE 
se N Di fF not In hi ADD 
e674 Suhvrh |__ oo] Sfeneer RA-_| ee} wig 
moe ws / | LNT AsN. ves] nofM - 
BE, 22 3. NAME OF First Middle Last 4 DATE ‘Month Day Year 
ao 3 — — 
Buz =f (Type oF print) K atic 7, ese AKe|  veata Feb. PE wbS 
=TE €3) 5. SEX 6. COLOR OR RACE | 7, MARRIED [Dy NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE in one ae ee cola 
28s a 
Re WIDOWED DIVORCED [_} yrs. 
sts PY 10a, USUAL OCCUPATION (Give Kind of Wark done) 10. KiND OF BUSINESS OR untry) 12, CITIZEN OF WHAT 
2 Se on most of wits Ife, even If retired) INDUSTRY M 1 a ws A 
ss S 4 
Ow > ousewile aryian ese 
os s gs 13. FATHER'S NAME 14. Hore MAIDEN NAME 
oad sc 
gee °%5 freireek Se} Ran Katherine Angell 
258 «wy = VeCRK a2 
x25 zs Mes as, peuEAgeD Fein U.S. Oa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= = y Ht jar or dates of service, 
£sn 28 aie 579-60-6924 John H. Jaeschke same as #2 
Zee Fe = Sad 
Boe 5.5. 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
area arn PART |. DEATH WAS CAUSED BY: fe Mecarefta nt: refien j ONSET AND DEATH 
2-5 95 Fo op 7 IMMEDIATE CAUSE (@)__= eu + 3 7 a! a = 4 NZrere is a 
825 §5 wey DUE TO Fracterc~ a: AY eng gy 
S32 23 Conditions, if any, which ) Cos c dio- OsSevler Dp PPeasee vhd ars. 
222 s& gave rise to Immediate 
=p Soe 5 cause (a), stating the DUE TO 
ae > 
see <a underlying cause lest. ©) sree = 
° =e 8E 3 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) [19. WAS AUTOPSY 
C4 boa —e 
B22 Ee O|5 Did betes Me/li Sus — =" 
= Be Bs = 20a. EXTERNAL CAUSE WAS S 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part ll of item 18.) _ ; 
8—E8 25 8 | CAUSE OF DEATH, 
vis B ° Y ; Horns .- 
= ee 2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OECURRED, 208, Ener GE IRTURY Giemsa, 20%. (Clty or town) (County) State) 
Lye a Hour a.m, Not while ¢ | factory, * + OC. “ 
ss oe 1S g ba Z O__1965 Rea ct work. vrs, rs Mei if ton. nt. Ma. 
Et... £3 1, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection WJ, Inquiry {A, and in my opinion 
= nd . eos, + 
3 £3 a2 death resulted from: Natural causes [_], Accident pA Suicide ["], Homlcide ["], Undetermined manner [_] 
5 Be CHIEF MEDICAL EXAMINER [_] 
@ 2s ze AES 4. é wp, ASSISTANT MEDICAL EXAMINER [] 2 22, DATE SIGNED 
23c5 5 "DEPUTY MEDICAL EXAMINER J ye t/e — 
S 5s ‘AM a. 
E obs as ak RAME lybe) John G 5 Ball Address (Street, clty, town, or county) —_% 
Fe 8 2s S= 23a. Beer epee for 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oR he & 
epee Hae burial” | 3/3/65 Ft. Lincoln Cemetery | Prince Georges County, Md. 


24. FUNERAL DIRECTOR ESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
290t"iith St. N 


betas re Hines Company b._c’oare MAR 3 1965 pehanlea Spec 


& 


and 3 to the funeral 


Examiner's Office along with form PM3 


. Pere 5 may be 


ith the State Department 
in 72 hours after death. 


be used as a burial-transit permit. File pages 1 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
of Health or its designated agent, prior to burial, cremation, or removal, and in any e' 


INER: This certificate should be executed within 24 hours after death. If any delay 


please execute the certificate, 
director. Page 4 should be forwarded to the Chief Medica 


Page 3 should 


retained for your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY MED! 


3s 
P 
af 
rt 
ag 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e316. MEDICAL BrAMINERS CERTIFICATE OF DEATH 02300 
fF DEATH S71 OL6 


a, COUN Cad 2 USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
Montgomery 


MARYLANO Ma¥y land > UA gomery 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |' c. CITY OR TOWN Af outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 

Wheaton {2 YeGrA 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) ||"d. STREET ADDRESS A 8. TS RESIDENCE 


12707 Holdridge Road, Wheaton,HD. /Q DOT / 


|. NAME OF Fipst ic 
DECEASED Frances Wat elite Jay ‘*t tt Ne muh ee! 
(Type or print) DEATH 2 2 19 65 
5, SEX 6. COLOR OR RACE /7, MARRIEDY7Y] NEVER MARRIED [|| & DATE OF BIRTH 3, AGE (In yoars [IF UNDER 1 YEAR|IFUNDER 24HRS. 
Fe W 5 Irthday) | Months | Oays | Hours | Min. 
yrs 


WIDOWEO [7] pivorcEO[ | 4 /24/f002 
10e. USUAL OCCUPATION fe kind of workdone| 10b. KiNO OF BUSINESS OR 1, BIRTHPLACE (State or forelgn country) 
during most of working Iife, even If retired) INDUSTRY 


Nurse Anest. 
13. FATHER'S NAME 


12. CITIZEN OF WHAT 
COUNTRY? 
Nuraing. p, ( iS ee 
14. THER’ 1 E 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) atee lel 
+ © 6 fae 
EE 178-01-003! |OLiver 12707 Holdbridge 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
PART |. DEATH WaS CAUSEO BY: Rheumatic Heart Disease with ul Ua 


Yo/ IMMEDIATE CAUSE (6), 
a}. f DUE TO 
Conditions, If eny, which (b). 
geve rise to Immediete 
couse (8), steting the ( DUE TO 
underlying cause last, (c). 


severe calcific aortic stenosis 


PA 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASECONOITIONGIVEN INPARTi(e) |19. Was AUTOPSY 
= wea 

z YES no [] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 1) of item 18.) 1. 
& | PRIMARY C) or CONTRIBUTING (1) 

iJ | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) — 
= Hour am. while Not White factory, street, office bldg., etc.} 

= p.m. 19 at work at work [ }L- 


21. | certify that J, took charge of 
death resulted 


Suicide [_], 


A Ye CHIEF-MEDICAL EXAMINER ["] 

SGNATUR Let EAn, Ye ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

a SL GA kp iC 4 /9 S32 

EXAMINER'S euy Vinee On vA 
mans Bes Oey VA ML Addr red; tity, town, or county) re, we x 

23a. 23c. NAME GP CEMETERY OR GREMATORY 23d. LOCATION (City, town or county} (State) 


BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Specify) 


Gp Zl Silver Sil 


2a. zl ip SIGNATURE 
(hee 
ote FEB 9 5 # sa ia ca 


& 


e\ 


= Gs 
oO ava 
o sta 
=] pws 
Be 
eee 
€ 2g5 
J 
2 

e 228 
eee 
24n 

g 

a™ 

ec 

as 

= 


S 


S 
Ee 
Es 
o 
a 
bd 

ad 


o 
> 
i 
Ss 
= 
3 
. 
S 
5 
& 
2 
. 
Ss 
= 
i 
3 
& 
2 
Ss 


The faw requires that the death certificate be executed *. ho 
hysician and 


Page 4 may be retained by the hospital or attending physician. 
for use as the burial-transit permit. Then 


of Health prior to burial, 


After this certificate has been signed by the attending p! 


director, page 3 should be detached 
should be filed with the State Dept. 


TO HOSPITAL . ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02301 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Pho a, STATE b.COUNTY . . 
MARYLAND MARYLAND MONTGOMERY 
b. CITY OR TOWN (if outside cor; peat IImits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town; , s 
OLNEY 2 Days X Gaithersburg, md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 6. pas 2 
| 
MONTGOMERY GENERAL HOSPITAL ‘ MONTGOMERY HOUSE NORTH ves] _nofit 
. Repeats First Middle Last 4. ag Month Day Year 
(ype or print) LEVI SPRINGER JEFFERIS | DEATH FEBRUARY 2h 19 65 
5. SEX 6. COLOR OR RACE 17, maRRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
MALE WHITE wiooweD KX vivorceo{]| May 9, 1691 yrs. 
10a. USUAL OECUPATION {give kind ofworkdone| 1Db. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Plasterer (Retired) Pennsylvania U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
EVANS JEFFERIS MARY _CROSSLAND 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | i7. INFORMANT Address 
(Yes, ne, or unkown) i Panel service)’ 
HOSPITAL RECORDS, OLNEY MD. 
18. CAUSE OF DEATH [Enter only one car BR 0 for Veh ), and (f).] INTERVAL BETWEEN 


ONSET AND DEATH 
x ute NEO Moni By LaTeaag 


Ah it 

Conditions 4 any, which ARC (WOM Vat ATO! B) DPER 

gave rise. to Immediate Pe Bact A 

cause (a), stating the 3 j d. 

underlying cause last. we Me Actes? "> B Alb OMe ds l- A a) DES 
S PART II. Oren naMroon Toe VEleNephacT rs (itp hutag ENINPART1{a)  {19. Pecan 
= 
=< 
é Cue eE iG Zlew is ves] NOC] 
| 20a. ACCIDENT WAS MERE as DESCRIBE HOW INJURY h fre T (Enter nature of ft In Part | or a AE Tl of Kem 18) 
$3 { OR CONTRIBUTING [) CAUSE OF DEA 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
ray Hour a.m, While Not While factory, street, office bldg., etc.) 
a 
= Au 19 at work at work im 


21. | certify that (I) (this hospital) attended the deceased from___._____, 19__, to. 19___, that (I) (we) fast 


saw the’deceased alive o1 19. ‘anid that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE P) A 226. DATE SIGNED 


a2 ae Ya Lo of iter Or hart ATTENDING 2-25-65 
PHYSICIAN'S 2a as 


D. 
NAME (Type) go apa tiaghone’4, | fi: M Silver Spring, Maryland 


23a. BURIAL, CREMATION, 23D. a THEREOF. | 23c. On yi Y OR CREMATORY Zad. LOCATION (City, town 6r_county) State) 
a. OVAL (Sper 9S. Cs " - 
se = topo , he PL72 € 
ZRECD BY REGISTRAR 25d. RECISTRAR'S SIGNATURE 


re AAR 1 1965|_ CCl 


24." FU = fers So 
LG. Orbe Cpe flak 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


) 02318 CERTIFICATE OF DEATH 02302 


iS 


5 om 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissipn) 
ge, a. COUNTY a. STATE ‘ b. COUNTY ij 
we Mont gomery MARYLAND South Carolina 
gs b. CITY OR TOWN (If outside porreare limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate Iimits, write RURAL and give nearest town) 
oe write RURAL and give nearest town) y~I7L => 
“3 Bethesda 35 days Meggett Ee 
Sa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 pape eye 
r= 
85 50| The Clinical Center, Bethesda 14, Md. (No Street Address) ves) no kk 
5S 3. NAME DF First Middle Last 4, DATE Month Day Year 
2 DECEASED DF 
i (ype or print) Abraham (No Middle Name) Jenkins DEATH February Ts 19 
5. SEX 6. COLOR OR RACE | 7. waRRieD [C] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Months | Days | Hours ) Min. 
| Mate Negro wipoweD [} pivorced{]| 25 December 191. 53 an 


‘11. BIRTHPLACE (County & State, or foreign country) 


South Carolina 
14, MOTHER'S MAIDEN NAME 


Emma Mitchell 
17. INFORMANTTIhe Medical Recoéfs 


12, CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


lease remove 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
nascertainable 


Seaman 
13, FATHER’S NAME 


Parris Jenkins 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service). 


16. SOCIALSECURITY NO. 


ed by the attending physician and completely filled in by the funeral 


No 250-14-31 The Clinical Center, Bethesda 14, Md, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pulmonary Congestion and Bronchopneumonia ‘Gays 
ie MMEDIATE CAUSE (a), NES Pp Wik 
uy eae DUE TO origin undetermined 
‘a Conditions, If any, which mAcute Massive gastrointestinal hemorrhage, / | 24 hours — 
s gave rise to Immediate 
sg cause (a), stating the ( DUE TO ; . 
ra underlying cause last, Post-operative replacement/aortic valve 2_weeks 
= & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(@) 19. WAS AUTOPSY 
2 als| 7; 5 3 
8 A\2|Distention of small bowel Renal _and Prostatic Caleuli -- years Yes Te NO da] 
be & | 202. ACCIDENT WAS UNDERLYING [] 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of Inury In Fart Tor Part Il of Item 18.) 
oS f§ | OR CONTRIBUTING [] CAUSE OF DEATH 
s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2be, PLACE OF INJURY (Home, farm,| Df. (Gity or town) County) Gtate) 
“eA z= Hour a.m. factory, street, office bldg., etc.) 
5 a mise While — Not While 
£ = p.m. 19 at workL_} at work [_] 
< 


21. | certify that HX(this hospital) attended the deceased fromJanuary 7, 19 tpFebruary1], 19_45, that Gx (we) last 
saw the deceased alive pnkebruary 11 19 and that death vccurred at_!LO}\, from the causes and on the date stated above. 


22a. SIGNATURE 2b. DATE SIGNED 
e : ATTENDING MED. STAFF 
A - Fn, 5 ~m.p. PHYS. [7] _pirector (] puys. (i) [Febru 13, 1965 
2c, PHYSICIAN'S 22d. ADDRESSThe Clinical Center, National 
William A. Gay, M.D - ; 
2a. BURIAL, CREMATION, 29). DAJE THEREpF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) Gtate) 
REMOVAL (Spasity) - A 
m 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 
3 


TO FUNERAL DIRECTOR: 


Liha fd IRECTOR a J¥b6 


ADDRESS 4 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| S78 65 ot —— MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 | 92319 CERTIFICATE OF DEATH 

“a ir PLACE OF DEATH i 2, USUAL RESIDENCE (Whore deceosed lived, ff institution: Rasidence before edmission) 

£ i Pe . STATE b. COUNTY 

3 23 Montgomery MARYLAND Virginia Wise _ — 
2 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (if oulside corporate limits, write RURAL and giva nearest town) 

na au : 

fal “3 write RURAL end give neerest town) 88 yy 

a= 8s Bethesda days Wise ofBest: 

2 P 4) d. NAME Of HOSPITAL OR INSTITUTION {it not In hospital, give street Per d. STREET ADDRESS eS ae 
= 5 ON ‘Al 
3y42-~| The Clinical Center, Bethesda 1h, Md. Route #2, Box 293 ves F] NOC] 
3 xt Sy NAME OF . ; First 7 Middle Last ‘4, DATE — Month Day “Year 

O OF 
‘ Fives or erin) Alice Jane Jessee DEATH February 7 1965 
5. SEX 6. COLOR OR RACE| 7, married Oo NEVER MARRIED. B. DATE OF BIRTH 9 eae TUMOR YEAR IF U UNDER 24 HRS, 
3 lonths eys “Hours Min. 
ee | Female White wows [] wore] | 20 July 1955 9 ys. | 
3 3 & 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RE > done during most of working fife, even if retirad) 
€*5 Child No: Virginia _U.S.A. = 
o gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£29 
eas Stewart Jessee Eliza Jane Mullins . - 
= G-g | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMAN' 
Se (Yes, no, or unkown) | (Ityesgivewerardatesotservice) The Medical Recoté* 
ee No ——= None __ The Clinical Center, Bethesda 14, Md 
22 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, andield  [nbracerebral Hemorrhage INTERVAL BETWEEN 
a“ PART |. DEATH WA: 
£3 ART |. DEATH WAS CAUSED BY: Trache@lobstruction, Bronchial aspération, and / | t ‘Hoar s 
oe Les to 7? DUE TO 
a8 Candles, 4 an, whieh w Aplastic Anemia 2. 3 Months 
so gave rise to immediate cause = =, F = 
a4 {a}, stating the underlying (— DUETO 
oc —— ae 
ite: cause last. (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AuTORsY 
Q [OF PERFORMED’ 
oO < yes [] No {] 

= gaa AC CE ERIRITAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (State) 

5 HSE aoe While __ Not While factory, street, office bldg., etc.) | 

= 19 at work at work i 

21. 1 certify that (§ (this hospital) attended the deceased from]\! that XI) (we) las 


saw the deceased alive on. GhTUATY...[.....19 65. 


22. SIGI é U, 
“PHYSICIAN'S. 


NAME (Tv) S. Gerald Sandler, M.D. 


73a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Spacity) 


Burial ebe_11, 1965 


24 FUNERAL DIRECTOR'S SIGNATURE 


Everly Funeral Hom 


, from the causes and on the dale staled above. 


2b, DATE 
Ps] oo DIRECTOR haat as. ({ February 7, 1805 
224, appress THE Clinital Center, National 


hy, ‘Bethesda, Uh, Ma. 


23d, LOCATION fear town or county) ~ {State} 


Pound, Virginia 
25a, REC'D BY REGISTRAR | 25b. wie SIGNATURE 


care FEB 11 Honleg Judge 


+ and that death occurred at. 


23c. NAME OF CEMETERY OR CREMATORY 


alli Cemetery 
EL a Nie Va. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


VR AI5 (4) 
20M 5-63 


ire 


TO HOSPITAL GR ATTENDING PHYSICIAN: The faw requ’ 


IN 
es that the death certificate be executed within n hours after death. 


Page 4 may be retained by the hospital or attending physician, 


sy 


event, within 72 hours after di 


id completely filled in by the funeral 
ve carbon papers. Pages 1 an 


, cremation, or removal, a! 


2. 
a. 
= 
2 

4 

i 

i 
ie 
= 
o 
a. 

= 
Fa 
e 
s 
te 

& 


id for use as the b 


led with the State Dept. of Health prior to buri 


director, 
should be fi 


c=) 
B 
a 
i) 
A 
S 
e 
Ss 
= 
ro] 
2 
= 
= 
a 
z) 
2 
a 
e 
‘oD 
= 
a 
S 
a 
2 
s 
= 
2 
s 
= 
i 
= 
oS 
rs] 
= 
= 
s 
eS 
S 
= 
= 
a 
°o 
= 
o 
oS 
= 
I 
= 
= 
a 
ire 
=z 
> 
i 
o 
= 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 304 


02320 _ CERTIFICATE, OF. DEATH 02304 


1, PLACE OF OEATH - TOENCE® (Where deceased lived, If institution: Residence before sips 


COUNTY STAJE b. COUNTY 
— Wowt @ oe MARYLAND ey 
OR TOWN (if outside corpor: 7 limits, ¢, LENGTH OF STAY IN 1b || c. CI R TOWN (If gdtside SA ae ah write RURAL end give nearest town) 
writs ane and give nearest town: " 
ervey’ Derk ya Wantnce  &fXx-< 
d. NAME eye HOSPITAL OR mein (if not In hospital, give streeyAddress) || d. STREET ADDRES: @, IS RESIDENCE 


ON A FARM? 
Sy pare 2 a Ad. _\ys no PX 
3. Prete Fj Lest 4, gaye Month Oay Yeer 
(Type or print) 


5, SEX 6. COLOR OR RACE 7" iranhi 
last birthday) [Months | Days | Hours Min. 


FE. Ww. WIDOWED A pivorceD [] AS yes. 
Toa, USUAL OCCUPATION ive ng of work done] H0b. KINO OF BUSINESS OR songs ee er 


during most of, working life, even If retired) 
Cc / , is 2 Qe aA 
13. FATHER'S NAMI | 147 MOTHER'S MAIDEN NAME 


15. WAS OECEASEO EVER IN U.S. ARMEQFORCES? 
(Yes, no, or unkown) | (If yes give war or days of service) 


he slehils y_ Beara Zz 3ST eee 
NEVER MARRIEO[_]| 8: DATE OF BI 9. AGE (In years Hine] | ow | Me 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


SA J 
INFORMANT Address 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] / PA eat 
PART |, DEATH WAS CAUSEO BY: 7 . a 
/70% TIMES aut Ve lasfali ce Carcintia> Fhe Brain s 
4 QUE TO 


Conditions, tf any, which (by a Val A ee : oH tA 
gave rise to Immediate 


cause (a), stating the QUE TO 


6, SOCIAL SECURITY NO. 


underlying cause last. (0) 
F PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART1(a) 19. BERET: 
2 pred STL SUN Mp 
Als ves[] Nop] 
= 20a, ACCIOENT WAS UNOERLYING a A. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour am. While Not While factory, street, office bidg., etc.) 
= at work|_} at work | 


21.1 certify that (I) (this hospital) attended the deceased from_24 —/_ , 1965, to_2= Af «19. 5 that (1) (we) fast 


saw the deceased alive 9 zs 1925, and that death occurred WOM, from the causes and on the date stated above. 
| 22b. OATE SIGNEO 


: [i 
dead Lp ee eee 


NAME fe chype) S7u, Ah 127 TZ We fs Pe” els" | gOS ee Oe Albee 


23a. Pot CREMATION,| 23b. ITE THERE! 23c. NAME OF CEMETERY OR CREMATORY 23d.,,LOCATION (City, town or i (State) 
tees. 146 és N fined 
"D BY REGISTRAR | 25b. a Ca. SIGNAI 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 
2 2 
s Es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
25° ALY @. STATE, b. COUNTY / 
Soe Montgomery MARYLAND Virginia WA 
ar) b. CITY OR TOWN (if outslde corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
& 
Be 2 write RURAL and glve nearest town) " = 
te Bethesda 20 days Fairfax + Fo, gee 
<< ex d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Bsr ON A FARM? 
FBE5 /i_u, S,_ NAVAL HOSPITAL NNMC, BETHESDA, MD. (10 Norman Ave. yes{]_nofXl 
cz) se 3. NAME OF First Middle Last 4. DATE Month Day Year 
sat DECEASED 
BSE 5 sul BEPC ae Louise Ferguson JOHNSON DEATH = Febuar: 8 196 c 
> 7 . COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
E é = 1 ’ peonee ta kee 10 July 18 I. birthday) Months | Days | Hours | Min. 
ES Female Cauc. D July 1693 yrs. 
fe ec 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S3s during most of working life, even If retired) INDUSTRY COUNTRY? 
35 couse Wife NONE Butler, New Jersey USA 
oS 13, FATHER'S NAME 14.” MOTHER’S MAIDEN NAME 


Charles A. FERGUSON 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


SARAH HARTWELL, 


INFORMANT ‘Address 


ec 


16. SOCIAL SECURITY NO. | 17, 


-transit permit. Then 


TO HOSPITAL « ATTENDING PHYSICIAN: The law requires that the death certificate be executed within « hours after death. 


‘is 
2 
6.8 
BEE 
Bac 
, ges 
oREe No 58-30-6639 | Harold JOHNSON same as #2 
= 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
> ‘ ‘ A : 
g fas cE OAT LN tugs Arteriosclerotic Heart Disease 
2 aS Bae DUE TO 
205 = Conditions, If any, which (0) 
ales ave rise to Immediate 
P see calito (a), stating the DUE TO 
2 Pye: underlying cause last. (c). 
gecc & | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
28s = —— 
Sscs ols ves] NO 
= Ore S| | X 
2f2= = |208. ACCIDENT WAS UNDERLYING Flin | 208 DESCRIBE HOW TNIURY OCCURRED. (Enter nature of Injury Tn Part I or Part IT of Tem 18.) 
BESS — |B) AF itven wore Mebica PxamiNen) 
o = ° e 
2o88 
2£ 2 $a 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (Stete) 
ca ~3@ a Hour e.m. while Not While factory, street, office bldg., etc.) 
BEss 2 p.m, 19 at work{_] at work L] 
2222 21. I certify that 48) (this hospital) attended the deceased from. 1 to__Feb. S_ 1965 | that a} (we) last 
BS25 saw the deceased alive on___Feb- © 1965 __ and that death occurred at_*+ 9: Abom the causes and on the date stated above. 
Ris ls 22a. SIGNAT 22b. DATE SIGNED 
wn = is 7 5 
Ze : . ATTENDING MED. STAFF 
SoBe 3 2 SS) mo. PHYS. C1] _pirector [)_PuHys. Feb. 8,1965 
#255 22e. PHYSICIAN'S : 7 Zad. ADDRESS 
= GSS | NAME CyPe) CR. Chappelka U.S. Naval Hospital ,Bethesda ,Md. 
esos 
eres 238. BURIAL CREMATION] 23D. “DATE THEREOF 239, NAME, ETERY OR GREMATORY 23d. LOGATION (city, town or county) State) 
ad pec! = + 
aad sor 11 Feb 1965 | National Cemetery Arlington, Virginia 


24. FUNERAL DIRECTOR 5130 Wise te . Ww. 


vR z 
(onl Joseph GAWLERS & SON washington, D.C. 


- Fre 9 19 5 prowres TUR’ 


“ty 


it 
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filled in by the fun 


The law requires that the death certificate be executed within < hours after 


| or attending physician. 


TTENDING PHYSICIAN: 


TO HOSPITAL OR A 
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Page 4 may be retained by the hospita 
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fter di if 


Pages 1 ani 


within 72 hours ai 


abon papers. 


. ompletely 
permit. Then please rept 
cremation, or removal, and in 4 


ed by the attending physician and 
ransit 


the burt 


After this certificate has been si: 


should be filed with the State Dept. of Health prior to bur! 


director, page 3 should be detached for use as 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02322 CERTIFICATE OF DEATH 
i Puce OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


u a. STATE b, ih. 

MARYLAND oats 

b. CITY OR IN (If outside corporate jimits, e “ed OF STAY IN 1b || c. a OR TOWN (If outside corporate limits, write ye give nearestfown) 
write RURAL glvé ngares! ae 


Jaa Bethel 
d. NAME OF HOSPITAL OR IN: srg ti Lat t- notin i. eh glve street address) || d. — ADDRESS 6 La He 

Seid (2) Eig laur: RAT L- ves{] N 
3. re aes oot Be Middle 4. he Month Day zal 

(Type or print) APL7E DEATH LLL Pa 1965” 
5. SEX 6. CO C RACE ]7, MARRIED Py] NEVER MARRIED [_] Pie OF BIRTH 9. AGE reer TFUNDER 1 YEAR FUNDER 24HRS, 

Jast birthday) | wonths | Days | Hours | Min. 
wiboweD [_] pivorceD [] Poke A ~{K yrs. | 

10a, USUAL OCCUPATION nad ofworkdone| 10b. KIND OF BUSINESS OR IL. BIR ca ie EZ, Lae or forelgn country) } 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
13. FATHER'S “Fe wee 2 | 14, MOTHER'S EN NAME 
15, WAS DECEASED EVER INU.S. ARMED < F 16. SOCI. Le 17. SNFORMANT : Ligh 
“2 No, or unkown) em es be 

18. CAUSE OF DEATH [Enter only one cause INTERVAL ETWEEN 

PART |. DEATH WAS CAUSED BY: a q Bey 
2 3/ x IMMEDIATE CAUSE (a). 
| DUE TO 

Conditions, If any, which () q 

gave rise to Immediate 

cause (a), stating the DUE TO 


ause last, (c). 
5 | Pai - OTHER SIGH IFIGANT CONDITIPN'S CQNTRIBUTING TO DEATH BUT NDF RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19 ee ors 
Se 
& ya eS Me od. ' ves [7] No [J] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. . RIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
§& | OR CONTRIBUTING [ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) Zor. (City or town) (County) (State) 
8 Whil tactory, street, office bidg., etc.) 
8 e Not While 
= at work at work [1 


#F, > that (I) (Qt) last 


21. tay that (1) (this hospital) attended the deteased from 
q 


\ eu. as 


gad. ADDRESS Ph 
(2 
RAY 
23a, BURIAL men a i "6 AME OF CEMETERY OR CREMATORY 

REUQVAta pecity) Carver Memorial Perk., Lau 


N 
UNERAL DIR rT we 5a, e. a eer 256, peri TGHATURE 
Fiala USE Lynton EB a) res} ti 
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death. Page 4 may be retained by the hospital or attending physician. 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


Item 18 Film 362 MARYLAND STATE DEPARTMENT OF HEALTH 
“71 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 0232877” i CERTIFICATE OF DEATH U2307 


1. PLACE OF Vy, 2. USUAL Le DP deceased lived, i “Ay : e, 1 bofore edmission) 
Se SOUNET bwtOpn 3/64 *, STATE oe COUNTY 
/ ey ad gd Pf MARYLAND Pape 
OU as 


b, CITY OR Mo ae oul ENGTH OF 


‘¢. LENGTH OF STAY IN Ib || c. CITY OR TO' YL A, LLL LIT. ae write ny and WT. nearest tow n) 
write RURAL rast town} 
ple ICs .\\x willes ae 
)R INSTITUTION (if not in hospital, give street eddress) d. STREET Ge Bay ori 
ah 
ee, lf 7 me i 1 [M10 Mp He _ LUC ves [_] NO 
F TE ‘Month Dey Year, 


apers. Pages 1 and 2 should—. 


DECEASED f 
pease "Whina A4 feler kwe7T | em fe 4 29 19 bs 
5. SEK 6. COLOR OR RACE|7, maRnieED [NEVER MARRIED [] | © DATE OF BIRTH 9. AGE ln yeers| IF UNDER YEAR TF UNDER 24 HRS, 
2. ia rae een 
Lu wipowe>'[] __ivorcep [7] JO Eom: fon oO 7 yn 
infty & Stete, 


Months | Deys Hours | Min. 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. 


Vi. BIRTHPLACE ie 
dong, during most of working if retire Ye Z 


PAP Lk cd IME Si 
13. FATHER’S NAME 

70m Dp u $4 eg E 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address ///O/f M6 
(Yes, no, or unkown) ne # 
ChE i toy - <llt2 76% 2. JBWEF. 


: | INTER i 
alabama vast pM 1) itr C 10 aN “al NMC Ly CAM I- ken | Fae 


or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S ea NAME — ies Z wo WZ 
dg - ye Cee 


Then please remove caps 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 
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tached for use as the burial-transit permit. 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
3 | ves [] No [Mf 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. 20f, (City or town) Si (County) (Stete) 
= ‘auld! While Not While lectory, street, office bldg., etc.) | 
3 *L mits 9 work [_] et work t 
3 . I certify that (I) (this hospital) attended the deceased from that (I) (we) last 
3 saw the deceased alive on.. 9B. By and that death occurred af BM, from Ihe causes and on the date stated above. 
$ eee Lak ATTENDING MED. STAFF 77 NED 
2 JOVY. eg mo. | PHYS. DiRECTOR [} PHYS. . a eC 
a 22¢. PHYSICIAN'S Ea ‘ADDRESS 
oe wane dies! Dowat ae ‘el Bud SOY Veurs Hy (1 va Reh WL log 
8 230. See in 23b. DATE THEREOF 23c. NAME OF — OR CREMAJORY 23d. LO@ATION (City, town or county) La (State) 
I Lees Cra“ zea fer & ype aad Ee 
24 FUNERAL DI: R'S. SIGHATURE ONES r 4 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Mae Spe way C- CLOSE Pe ore FEB 23 "aK (Charley Suectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02326 CERTIFICATE OF DEATH 02308 


Le") 


, we 

s 

° eo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased IIved, If institutlon: Residence before admisslon) 

S B&s a. COUNTY ra a. STATE May. b. COUNTY 5 

& 272 OTE. MARYLAND (D) ©, 

i aS b. ey OR ch ug gi ne te lippits, ©. LENGTH OF STAY IN 2b jj ¢. CITY ee TOWN (if Sutside eet limits, write RURAL and give ear town) 

2 a 

g 573 TRONS A SA SRW 
Sa 7. d, NAME OF 5 ms SPITAL i Ss JON (lf not In hospital, give street aadress) |p 23 ADDR: 6. IS eae 
ss /~ SA pd. fF BLY (2, ves] no PA 
ss 3. NAME OF First 
£ = DECEASED Ir idle 4, DATE Month Day, Year 
Sze (Type or print) DEATH a. Ss 19 6 
f= 5. SEX R RACE E17, MARRIED Ty never nie o 9. AGE peda IFUNDER 1 YEAR IF UNDER 24HRS. 

e S- day) Months | Days | Hours | Min. 
MAL. 7 ae WIDOWED DIVORCED [-] “a /64. oon 
10a. ECRECaCUPaTION (Give kin 


(CE 574 & State, of foreign country) 


S S/F 


JOTHER’S MAIDEN NAME 


Ye 
AWE e023 


17. INFORMANT Address > 
GS-3 sa aeRY Crp 
araenys Baum S20: MVD. 


lease rege 
and in 


during rn i AL 


ae Sore 10b. oe ii puslaeee OR 
tired) 
13. FATHER’S NAME 


Kia 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, op/unkown) er rresatee oe crt oe ice) 


14. 


16. SOCIAL SECURITY 


Mow, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) OTA EN 
PART |, DEATH WAS CAUSED BY: 
$0 / HME DIM Yo ALDAL  ZAEARCTIOAL 4 days 
q DUE TO 


Conditions, if any, which w AbtehoscrefoTi tener “OisteAse SEV. YRS 


gave rise to Immediate 
cause (a), stating the we 0 


underlying cause last, (c) ee es 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. Rone Race 
is ——ees=wwvws<w—' 
ols ves [] No RQ 
f= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) . 
9 | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITRER, NOTI. IEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
= at work at work 
21.1 certify that (1) (this hospital) attended the deceased from. 2 19. t 19. G57 that (1) (we) last 


196 <, and that death occurred atz_zEM, from the causes and on the date stated above. 
22b, DATE SIGNED 


TTENDI , TAF - 
mo. PAYS. N° Bt Binector C] Pas, ol 2-24-64 
22d, ADDRESS 
Ave KEM GTN, 
23d. LOCATION 5 Ce or cp 
{-7] 


saw the deceased alive 01 
22a, SIGNATUR! 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL ©... PHYSICIAN: The law requires that the death certificate be executed within & 


VR AI5 (4) 
15M 4-64 


1 Teg e-ah Film 5°5 MaRYLAND STATE DEPARTMENT OF HEALTH 
3yR" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 02 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 23 
HEALTH D Peete Fn : Death 


TY, 


2. D a Ae ee Geceased lived, ean 3 Residence before admission) 
1 b. 


MARYLAND 


to . funeral 


& 2 S c, LENGTH OF STAY IN 1b |, c. CITY OR JOWN (if outside corpéfate limits, write RURAL and glva nearast town) 
FES a 4 
a5 ‘ 
wm ge osplital, give street address) || d. STREET ADDRESS e. Page 
So 2,» 72 ie G, Lh, 
Bod Boy WAZ ZA a iy 1M. ves] no 
3E . Ce 3. fcaa Le First Middl Lest 4 DATE Month Day Year 
“ ] 
Bae F=-1 4 (ype or print) OSePH J OHW Kars URAN/ By DEATH ao 1965” 
=r , 6. COLOR,OR RACE | 7, — MARRIED [] | & DATE OF BJATH 9. AGE fin rs IFUNDEpA YEAR| PUNDER 24 HRS. 
2 ay) (Months) Days | Hours | Min. 
285 & f WIDOWED] DIVORCED [~] 10,¢ 709 So _ ye. 
sts 10a, USUAL OCCUPATION (Giva kind of work dona] 100. KIND DF BUSINESS OR T1.C7BIRTHPLACE (State or forélgn country) 12. CITIZEN OF WHAT 
2 = q wens of working life, even If retired) Ws. { cama 
eeu iss Gov' 7 oe 
03s i 14. MOTHER'S MAIDEN NAME 
5 
258 2 
on 16, AL T neva RMA ‘Add a 
Feet =) Plata A a Ie De Oe SOCIAL SECURITYNO. | 17. INFORMANT rea (Same) a 
2 = == MRS An KK ATS URANLS — WIFE 
2. 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ce PART 1 DEATH rit eaus ()_Acute Ischemic myocardial insufficiency; 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ai 


yf ae, 
4 DUE TO } 4 4 

Conditions, If eny, which () Arteriosclerotic heart disease 
gave rise to Immediete 

cause (a), steting the ( DUE TO 
underlying cause lest, (c) ee 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


ing the word “pendin 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


Hour a.m, factory, street, office bidg., etc.) 


5 19. WAS AUTOPSY 
Ae PERFORMED? 
|S YES no [] 

= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I os Pest 1) of Item 18.) . 

5 PRIMARY [) or CONTRIBUTING () 

6 | CAUSE OF DEATH. 

z 20¢c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


while Not While 
at work OD 


at work 
ibed abpve, held an Autopsy J, _ Inspection x, Inquiry (XX, and in my opinion 
Suicide ["], fomicide [[], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


p.m. 19 
M.p, ASSISTANT MEDICAL EXAMIN! 22. DATE SIGNED 


ral T certify tha | took charge pf 

a is ee 

examiner's RELO EY. Gh es DM DoE Fibe 1 XO, (165 
JATE THERZOF MEPERY OF 


Wa. CEURIATNCREMATION,| 23). DATE Zipy_ HAM REMATORY Zad,y LOCATION (Cltytown of count tata) 
SoWOA spec \Z LeW/A a yy, An Sete 1 
2, FUNERAL DIRECTPR Sa ADDRESS ‘ Ga HEED BY REGISTRAR ea aecateas STGHATURE 
3 
j D 


a pe Te FEB 23 1965 _"Mlnntay Yarge 
i 7 > 


MINER: This certificate should be executed within 


x 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


please execute the certificate, 


TO DEPUTY MED 


} 


& 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02326. CERTIFICATE OF DEATH 2310 


rl 

= 

25 ali sa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bet < a, STATE b. COUNTY ~ 

2h MorsyT Gomme MARYLAND Matylaw Pais sini 
a s b. CITY OR TOWN (If outside corporage Iimits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (if outside corporate limits, write ind give nearest town) 
BE write RURAL and give nearest town) 


& 
EB BNver $ fr Se _days IL © Silver Spring 
= 


g d. NAME OF HOSPITAL OR INSTITUTION (If not'¥i hospital, give street address) || d. STREET ADDRESS e. RANT oe: 
aor 
Be 74 Hel Ross Hosovral },09 _N. Seamewooed Del ves] nol’ 
3 | 3 Bee riate First Middle Last 4 J Month Day Yeer 
\ ~ ~ ~ 
4 (Type or print) FRavid Draea. Keenan | DEATH Feb, C is hs 
5. 6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED NEVER MARRIED ["] 


SEX 
Mate] Whine | wioowe 5 pvorceo[-]| J O- 17) - 1900 


last bl 
yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR LIBIRTHPLACE (County & State, or foreitn country) 
durlng most of working life, even If retired) JUSTRY . 

nt Fhiwdis 


IND! 
Aviron wi tetite US. Govetnne i af, 
13.” FATHER’S NAMI ay cua wa eee NOE NAME a 


9. AGE (In "oath 


day) | Months | Days | Hours | Min. 


IFUNDER 1 YEAR i UNDER 24 HRS. 


12. CITIZEN OF WHAT 
OUNTRY? 


and ina y quagt, 


lease remé 


f 


the attending physician and completely filled 


‘= 

3 z 

= Grank 9. Keating Clarabedle Plannigan 

i 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dre: ; 

= (Yes, no, or unkown) ena : 1609 ii pringwood i 

4 0 None ladeline G, Keating Si i & 

“ 18. CAUSE OF DEATH [Enter only one cause per Ilne for ‘eal and (c).] aia) BI BEAT 
PART |. DEATH WAS CAUSED BY: ; Neu 

Wee IMMEDIATE ee Uhe, Abdom: ual] Aorti c Anseupy sie eh 

peed + 


DUE TO y ~ 
Conditions, {f any, which pkey seler DSi. 5 ha /awe 
gave rise to Immediate ), fe 
cause (a), stating the DUE TO 
underlying cause last. (0) 


& | PART IU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= —eoOeeoeo=orersasewws 
Hs yes JX} No] 
z 
i | 208. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
8 -m. While -— Not While 
= i! 19 at work 1 at work oO 
21. | certify that (I) {this — ye _ deceased fro , to 7 19) that (1) (we) last 
saw the decéased alive on. and that death occur! M, from the causes and on the date stated above. 


22b. DATE SIGNED 
uo, SOM Biren SAE Meer G FCS 
22d. ADDRESS a 
_ 4620 CfA Ale , SS SY 


23b. DATE mega! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Cedan Hilt Cometery Suitdand, Md, 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


should be filed with the State Dept. of Health prlor to burlal, cremation, or removal 


director, page 3 should be detached for use as the burial-transi 


pa ea ere 7 De haateg 2, ——— DRESS __| 25a. REC'D BY REGISTRAR| 25b. REGISJRAR’S SIGNATURE 
VR ALS 0 ae D hace oa Be Ee silltay, me tall FEB 10 965 fooores nage 2 


en 2. Pump ety» ne 


MARYLAND STATE DEPARIMENT OF REALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02327 _CERTIFICATE OF DEATH 023 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before iat a 


OUNT we ©. STATE “2 5 b. COUNTY 
Aral gen20f ___ MARYLAND _ SA 020 glare +41 
b. CITY ORTOWN [if 0 orporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY Ol WN (If outside corporate limits, write RURAL ane ‘give, nearest cary 
write RURAL and giv rest town) GA Vz 
Ae fb s cba) Lilags | C Beverfy ; eee 
d. NAME x Goes OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS _ ¢ | ©. 1S RESIDENCE 
TA 4 ‘ON A FARM? 
Sas EE Za » HesPl a ote B27 A Me they (dee 4TH yes [_] No [. 
3, NAME OF First “Middle Lest | 4. DATE ‘Month Yer 
DECEASED Yi OF aa 
i cll nae the Fee | Bere Sk ee WE 
5. SEX 6. COLOR OR RACE] 7, »arnieD AZ] NEVER MARRIED ol® ae OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last ie 


title | telode 


10a, USUAL OCCUPATION (Give kind ol work 
done during most of working life, even if retired) 


Months| Days | 
wiboweo [_} pivorceo [_] Z "| a 


10b. KIND OF BUSINESS OR INDUSTRY | 


a Lief ro yes. | 


BIRTHPLACE (County & State, or loreign country) 


) Hours r Min. 


12. CITIZEN OF WHAT COUNTRY? 


lene ger Crebey Oger | Venree £4. Wee CH ee Chad 2 Ze LA btn 
33. FATHER'S NAME 7 
CUARLES Ker FER 14, iW S RY ANN R i GHTER 
Er KD cb 2 ia ages ¥. ARCA — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Ww, Address 


(Yas, no, or unkown) 
igs 


(Ifyes give werordatesof service) 


[Rad tea BO 14 rh fis 


Ween Ketek - hea te - PBIG 


18. CAUSE OF DEATH [Enter only one cc per 


permit. Then please re: 


|, cremation, or removal, and in any 


M, from the causes and on the date stated above. 
22b. DATE 


22a. SIGNATUI “Ow QR 
ATTENDING MED, STAFF SIGNED 
mo. | PHYS. DIRECTOR [_] PHYS. [[] 


oe Ry 1p “ip R. < WARE a “SENSING ea Came De, 


230. BURIAL, Fa ‘23b. DATE THEREOF ¥~ » NAME OF CEMETERY OR CREMATORY 234, “TOCATION (Civ, Jowr or county} (State) 


eB ee” la MaRh MGS! Anuiveten, NATIONAL | ApuNGTOM, MIIRGIN the 
24 IERAL DIRE! — SIGNATURE ADDI 25a, REC'D BY REGISTRAR 25. re. SIGNATURE . 
we Ais Wl. harbor Ge. ‘ Rie wleG, Md - oar AR 4 19 ff Che rOny Jovaghe 


saw the decegsed alive on...§ 19teS, and that death occurred at... 


= 
5 
3 PART |. DEATH WAS CAUSED BY: aus 
— IMMEDIATE CAUSE (a) \, NA enn t ho Dee tee = 
c- = A 
aoe yf 20] DUE TO q 
s 
fee Conditions, if any, which Sw gwen (es Aw | 3 waka 
zoe gave risa to immediate cause | 
Sg 5 (a), stating the underlying DUE TO 
fist sate ie (el Lervenaty piney 
& = z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ary TO THE TERMINAL DI. ONDITION GIVEN IN PART 1(a)] 19. | WAS AUTOPSY 
aoe >? PERFORMED? 
8 is 
es “3 YES no [] 
“2 © | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Pert Il of item 1B.) 2 el = 
5 & | Op CONTRIBUTING [] CAUSE OF DEATH 
we © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 & | 20c. TIME OF INIURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (Clly or townl (County) (Stote) 
8 gS Hea Pernt While __Not While factory, street, ollice bidg., etc.) | 
3 a eR 19 at work [_] at work i 
s 21. I certify tha this hospital) attended the deceased from. NAG. to. ee 19\e%, that OXwe) last 
mcd 
rs 
° 
a3 
a 
om 
o 
2 
a 
oy 
° 
uv 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


lessary, 
r’s Office along with form PM3. Page 5 may be 


2 funeral 


. 2, and 3 to 
2-with the State Department 


ive Pages 1 
rial, cremation, or removal, and in any event withinY2 hours after death. 


24 hours after death. If any delay 


encil in Item 18. G 


rtificate should be executed wi 
iting the word anes in p 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


NER: Thi: 
Page 3 should be used as a burial-transit permit. File pages 1 and 
of Health or its designated agent, prior to bu 


please execute the certificate, 


TO DEPUTY MEDI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Bats 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8, STATE sb. COUNTY 


1, PLACE DF DEATH 
a. COUNTY 


MARYLAND Pia (on A fia, 
b. CITY OR TOWN (If outsid Tao Itmizs, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outsfde corporete Ilmits, write RURAL and give nearest town) 


write RI end glye néargst town) 
ef Le fe Chaar 


d. NAME OF HOSPITAL OR*INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e OC Raete 
Ri 
aod l7z05 Cake, us| ves] noid 


3. NAME DF First Middle 2 Lest 4, DATE fonth Day Year 
DECEASED , 
(Type or print) (ZEA AD) 4. DEATH Ze 3 Z. 19as 
5. SEX 6. ke . MARRIED [_] NEVER MARRIEO [x] | ©: DATE OF BIRTH 3. AGE {In years |IFUNDER YEAR|IFUNDER 24 HRS. 
s' 


= day) (Months | 0a} Hours | Min. 
WIDOWED [-] DIVORCED [_] YS GPM \f yra. Vo az | shia 
TDa. USUAL OCCUPATION (Give Kind of work done | 1Db. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stato or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY way hpi B 
Le 2 SA 


if 
durlng most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


(Father: jkerdh Locihs, Somsatale 


INTERVAL DETWEEN | 


13. FATHER-@\NAI 


ahr 5 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) [EAS matey ees *t 


16, SOCIAL SECURITY NO. | 
ewe 

1B. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).) 

PART |. DEATH WAS CAUSED BY: 


A ONSET AND DEATH 
7 -~,) -iMMEDIATE CAUSE (6) |_sudden—— 
75 4 ‘ae DUE TO 


CoM CRA o)__Congenital anomalies of heart 18 years 
para ares iret bueTo( Transposition ef aerta and pulmonar. 


underlying cause last, (o). 2 


7. 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS. AUTOPSY” 
3 yes~] No] 
© (202, EXTERNAL CAUSE WAS 206, OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | of Part II of Item 18.) Ts 
& | PRIMARY [} or CONTRIBUTING C] 
{| CAUSE OF DEATH. 
| de. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) Gtate) 
os Hour a.m. While Not While factory, street, office bidg., etc.) 
z p.m. 19 at work(_]_at work 
21. | certify that | took charge pf the remains described above, held an Autopsy JX], Inspection Inquiry i, and in my ppinion 
death resulted from: — Natural causes X, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_} 
jl a . CHIEF MEDICAL EXAMINER {_] 
SfaNaTuR ( ad: T3xkk M.p, ASSISTANT MEDICAL EXAMINER [_] 2 V4 D 22, DATE SIGNED 
remmaas. DEPUTY MEDICAL EXAMINER 5] »/ 6 ipa 
NAME (Type) J ohn G. Ball y M . Cc ° Address (Street, clty, town, or county) -s 
Ba. ee ERR 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eclfy) . . * 
Burial-transit 2/11/65 | Springdale Cemetery Peoria, Illinois 
24. FUNERAL DIRECTOR ADDRESS 2a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


oe A. Pumphrey, Bethesda, Maryland mic R15 pclarleg nag = 


eee (DEA VAL {shes vA Mb MEDICAL EXAMINER [1] ee 


se RANE ype] Belden R, R M.D é Self 2 a DL by d LAR / 15” 


To. meng Seen ‘7b, DATE THEREOF % NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) A {(Stote) 
\BERIAL.” 125 FEB 95] GATE DRAEAVEN, VAEATON, Mpey LAND 
; 23, Miao aaa A see 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS, AISME(S) \) 2 nae vuarcle -lomF EB 2 § Wl ey fg q 


forwarded to 
or removol. 


+—-} Items 18- ~¢1 1 MARYLAND. ). STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
> ilm bl y E es yyge 
‘es ¢ - ~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH = U231d 
#5 «OS f eg. Dist. No. 
23 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
os , COUN! 
oa 5 Montgome marviann || ° STATE Maryland bcOUNTY Prince George 
aa 3 B. CITY OR TOWN iif evnige corpo LENGTH OF STAY IN 1b |]. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Bae "S : ‘ond give neater! town) 
q2. 3 ss 2 monts Chillum lg - of 
ge 2 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give slreet oddress) d, STREET ADDRESS ois RESIDENCE 
9 
@ = 75"|__Washington San. & Hospital 6120 Westland Drive 3 ves] No Kl 
ic = $ 3. NAME OF Firet Middle Lost 4 DATE Month Day Yeor 
e DECEASED 
Pe 26 ‘(lype or print) Anna Mae Key pe 2 ao aie 
= 5 bs 5 SEX 6. COLOR OR RACE [7 MARRIED [XX NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE im yon [IEUNDER IYER] 1F UNDER 24 HS. 
Evt Min, 
abe Female White |wioowo) oworceo— | 7-4-21 43 yn. i 
Sa 8s TOe, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE {Siote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
By ln during most of working life, even if retired] 
Boe? Housewife District of Columbia U.S.A. 
oats ; " 
aes e- ENG sco a! ELMON SMITH 14, MOTHER'S MAIDEN NAME 
Bech Keli aelns, “Bemis Fhe} Anna Dugan : 
= See 15. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Re oe (Yea, no, oF unknown), | {HF yes, give wor or dates of service) x N i tel B 4 
€9ee 
=2°e oN lospital Recor 
ee Pe 18. CAUSE OF DEATH [Enter only one cause per line for (o), (B), ond (€).] va ety 
box) 7 : 2 2 s 4 34 - 1 - 
ae g& oo pe Chronic focal interstitial myocarditis with hdart failure; 
: 2 oe ee / boc DUE TO = 
ofee Conditions, if ony, which t Chronic tubular nephritis secondary 
= So gove rise to immediote cove DUE TO 
2sg65 toling thi derl yir rl ee os 
3823 ee orcad, the xederiyiog third degree burns (50% of body). 
2 couse tost. 
Scaers Zz PART il, OTHER SIGNIFICANT ane CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo]. WAS AUTOPSY 
2:28 é cae neeee MEO? 
2203 ls st 
250% ALS YE %e Oo 
Shee © | 200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noturg of injury in Port | or Port Il of item 1B.) : 
nds & [FRMARY Uke, CONTRIBUTING ET =| Deceased.alleged intoxicated when she was severely burned 
ZL ER & + in fire in her home. 
Pos - 
- gh 3 5 Jee. Tne OF MUAY Month, Bay. Year” [a0d. INJURY OCCURRED 20 PLACE OF INJURY (Hons, fom, t T20F, {City or town) (County) (Grote) 
oi a He , co}, [Whit Not whil ory, 3 ee a Ps " 
Z280 r¢.|21 ilfosm 12/22 64 [een overt SE Home t Chillum Pr. Geo. Md. 
Ses 0 / = P. 
=f: 2 21. | certify that ! took charge of the remoins described-Gboye, held on Autopsy #4], Inspection Bdge Inquiry pra and find thet 
eer death resulted frogf; Natural causes (],Arcident Sticide [], Homicide [], Undetermined cause []. 
3 
= 
a 
= 
= 
a 
& 
2 
5 
2 
° 
- 


TO DEPUTY MED 
cute the cerfi 


ae 


5M 9/55 cg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02314 


s $2 
= OB 1. PLACE OF REATH 2, USUAL RESIDEN: re deceased lived, If institution fonts before edmission) 
o co . 
»o 25 ee COUNTY, Montg, a. STATE hary Tan b, COUNTY Mon 
2 2%e *. MARYLAND 
Eras) 3 b, CITY OR TOWN ir ‘outside eorporete limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give eg 
er t. write os fas eres! ae” 
olen 8 ers 23yrs Gaithersburg 
* gs Eis eal Laas = 
£ 35 4, NAME OF HOSPITAL OR ‘-- {if not In hospitel, giva steel address) . STREET ADDRESS 15 RESIDENCE 
cin yf ‘ON A FARM? 
Oe: xX| 5 Montgomery Ave _ i 
2 an 3. NAME oF ; 3 “Month Dey ~Yeor 
2ag . 
ea {Type or print Pearl Selby King i DeaTH =~ Feb 2th 19 65 
§ 5. SEX 6. COLOR OR RACE|7, MARRIED [AU Never MARRIED 8. DATEOFBIRTH = =——iti=i«dSX«C es Cina IF UNDERT UNDER 24 HRS. 
or Months] Ds ul Ml 
8 Female White | wows oO Divorced [] Dec 3rd 1888 yrs. 5 | ey 
@ Wa. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of arty life, even if retired) 
4 louse Wife Montg. Co. Md. USA 
8 73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 ¥ 7 "i 
oO s 
a William B, Selby Anna Elizabeth Hamel 
= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT __ Address ai, — 
s (Yes, no, of unkown) | (Ifyesgivewerordetesofservice) 
= ; | a a, Gabriel D. King. Gaithersburg. Md. 
a 18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), end (c).) fNTERVAL BETWEEN 
E PART |. DEATH WAS CAUSED BY: 2. 2 ON neh 
a y IMMEDIATE CAUSE (e)_ TEKCOSCL EOF Le CART aS 
Io LY SER ce, aS pun aqets Pest 


Conditions, if eny, which a 

joists Me igasaleleeees pe Og Com At LP CITI fatlere \Srn oaks 
(2), steting the underlying DUE TO 

couse lest, aaa {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII TO DEATH BUT NOT RELATED J (O 5 THE TERMINAL, ‘DISEASE “CONDITION GIVEN IN PART Ie) 


Dilicbherces CW TCS, Peoths rar 


200. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ao 
| 19. WAS AUTOPSY 
PERFORMED? 


ves Enola 


200, PLACE OF INJURY (Home, ferm,, 208, (City ortown) —~—~—~—«(Counly] 


factory, street, office bldg., etc.) , 
aie , a4 GT. J, , that (1) (we) last 


Pom, from the causes ee on the date stated above. 


‘20. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 
White Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION, 


19 
. | certify that (I) (this hospital) attended the deceased from../ SF: - 
saw_the deceased alive on... PP occcssall 5 J... , and that death “oceuyht 


Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 
‘DIRECTOR: After this certificate has been signed by the attending physician and comy 


3 should be detached for use as the burial-tra 


2 
. ATTENDING aa eae 
= | eA he M.D, | PHYS. director Dp mayer oO Z2- 28 ay 

B as te » PHYSICIAN'S aa 22d. ADDRESS 

a's NAME (Type) 

ares Jack Schumacher | Gaithersburg, MQ. 

oe Pee Ze. BURIAL, CREMATION, | 23b, DATE THEREO 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) “(Stet 

Reres REMOVAL (Specify) 

ete 2-23-65 Mt Olivet. 

VR AIS (4) 24 FURERAL DIRECTORS. SIGNATURE ‘a 2Se. REC'D BY ets ‘2Bb. REGISTRAR'S SIGNATURE 
15M 9/60 artner. Gaithersburg. Md. 
oare FEB 2 | 


OM .3mwdeteddisd 


tedoamudo2 rosb 


s 


bon papers. Pages 1 and 2 shoul 
ithin 72 hours after death. 


Then please rem 


quires that the death certificate be executed within 24 hours after 
prior to burial, cremation, or removal, and in an 


signed by the attending physician and completely filled in by the funeral 


ig physician. 
-transit permit. 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i ‘ 
4 02237. CERTIFICATE OF DEATH 0) 2315 


it: Rese fae 2, USUAL RESIPENCE (Whare dacgasad livad, If institution: Residence before admission) 


ancog a, STATI b. COUNTY 
APH DE . MARYLAND i aAVGl(Ar? 
b. CITY id TOW! outsida corpo. Lu limits, ] “c. LENGTH OF STAYIN Ib || «, CITY on TOWN (ff outsida ct limits, write RURAL and give nearast town) 
tite RURAL and give-gearast tpwa) ‘Do SV 
Jakoma (at ber >} brixK% _ ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in a give, sirept address) d. STREET ADDRESS a » 1S RESIDENCE 
A FAI 
We 3p. Sanita cums Hos 71a ih. ai yom || Soe" Lb 34 ves | Noe 


Sie DRTE Month “Dey ‘Yaar 


DEATH i> 20 19 Gs” 


IF UNDER 1 YEAR _IF UNDER 24 HRS. 
eee] Days | Hours Min, 


. NAME OF Middia : st 
DECEASED 


‘Tenor paint) [rving Wan) Ko « od 
5. SEX i a ‘ee RACE| 7. MARRIED PY NEVER MARRIED [] | 8- DATE OF BIRTH A AGE (In years 


last birthdey) 
wipoweo [] _bivorcep [J Gg De OB, yrs. 
10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLAC! county & State, or foreign country) 
done during most of working life, avan if ratirad) = 


woer Arquor Spore USS7 ES 


13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


/srael B. Ke€o Kyrantz/ Dede Kk 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Bae GN, Ye ae 


i (Iyes givawarordetes ofservic: $98 - 1. 2062 260 = [eer Keged =" 


| 1B. CAUSE OF DEATH [Enter only one cause pai for (@}, {b), and {c).] 


PART |. DEATH WAS CAUSED BY: mS 
IMMEDIATE CAUSE (a)___ EE a Sn anal 
Af ) 

Z t / DUETO 

Conditions, il any, which (hee Ole. eterec 

gava risa to immadiata cause a = 

{a}, stating tha undarlying 

causa last. te) 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


PEL” s 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. dats Pie 

REFORMED’ 
F Ata Se Ee Le ae 

YES 

é ee —_ [is Eno Tae 
= | 20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pari I! of itam 1B.) 
& | OR CONTRIBUTING [)] CAUSE OF DEATH 
© }UIF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED } 20a. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ; (State) 
g aGrtee? While __ Not While factory, streat, offica bldg. ete.) | 
= ‘at work at work 


attended the deceased _from.... ae are Ce, fa Leong Worst, that (1) (we) last 


, and thal death occurred 4 25a, from ike causes and on the dale slaled above. 
22b. DATE 


saw the deceased alive on 
ATURE 


ATTENDING STAFF 
Mb, | PHYS. —ainecror 7 pays. 


22 ape Lh 22d, ADDRESS ae 
ay Mee inl, Va/sh 150 6 Sag D7 SeaK- 


4 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION sve, or county) (tere) 
ral. Feb 2 yl G6s |M1 Ti ke baron Cemetery \Hyattsu 4 Md. 
24 FUNER, DIRECTOR'S SIGNA( ve r. “2 ADDRESS 8 Sa. we, BY EBS 3 1465 moe 'S SIGNATURE 
Paves _ COS. BS OE + 
i aA Pha ewe louse FEB 23 1965 fCCornley Yucge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. \ 


com 


he hospital or attending physician. 


Page 4 may be retained by t! 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02332 ctem-g gGERTIFICATE OF DEATH 02316 


1. PLACE OF DEATH 3 BENE sed lived, If Institutlon: Residence before admission) 


oO 

rae MARYLAND 
TOW imi " 

Bo Bt nea oyxSide sor pate, limits, c. LENGTH OF STAY IN 1b 

i : 
25 . STREET ADDR , 6 TS RESIDENCE 
sx f ESS ey ’ NA FARM? 
Bg Ly SSGLS Flew EE we _\ ves) noe 
se Last 4. DATE Month Day Year 
5 WATILDA “uy Kor Ko DEATH Y 1965 


7. MARRIED ["} NEVER 


wipoweD [_] DIVORCED [_] Wh 29 
RPPLACE {Coun £8 


MARRIED [39 8. DATE OF BIRT) 9. mee ay fears | FUNDER 1 YEAR Noa 


Tas} bythe) | a thecal be Hours Min, 
yrs. 
relgn country) | 12. il 
, 


6. COLOR, OR RACE 
Beadle Veale 


ficate has been signed by the attending physician and completely filled in by the funeral 


=> 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR ie: 
8a during most rorking life, even If retired) INDUSTRY > 
He ica eH : 
sre 13. eee. Ss NAME 
ze CULE 
es o 
a 15. WAS DECEASED eS INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. j 17. 4 
es (Yes, no, or unkown) | (Ef yes give war or dates of service) 
Eo 
ss Lb 
~ = 18. CAUSE OF DEATH [Enter only one cause per llne for (a), (b), and (c).] eee hy 
2 PART |. DEATH WAS CAUSED BY: 
58 = IMMEDIATE CAUSE  VubmeWARY EmBoi FT (‘S 
= , 
SHS DUE TO 
Conditions, If any, which (b). Cc ok Pa Lomond LE, MoT HS 
gave rise to Immediate pias 
cause (a), stating the 
underlying cause last. of u LwowAe Y E SRosis ae Bone HIec TASS YEARS 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Eh ea 
YES Het no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 

21. 4 certify that (I) (this hospital) 


ed alive on. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part If of Item 18.) 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 
While Not WhIl oa factory, street, office bldg., etc.) 


at work[_] at work 


attended the spots ey ar 196, to_2- ~ 19 that (I) (we) last 
= 19S", and that death occurred at3_AM, from the causes and on the date stated above. 


20f. (Clty or town) (County) (State) 


MEOICAL CERTIFICATION 


22b. DATE SIGNED__ 
Cre 4 Ce wo. ANYON pe Micron] pave, | 2 ~F es. 
fs 22d. ADDRESS 
Ricnarp H. foLLen mp {ost SUMMIT AVE, KENSINGTON nd 
23a, BURIAL, CREMATION,| 23! £ THEREOF NAME OF CEMETERY OR eg h e ATOR 23d, ,LOCATION (City, town or county) (State) 
Indl 
EEE | eb Jo, 196 6s Fees a. hus Ce 
ga. A ECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR EB 1 0 196 & Aga 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur’ 


9D 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, REALS 


CERTIFICATE OF DEATH 


rs 
&s 4 
S28 1. PLACE OF DEATH 2. USUAL RESIDENCE ay deceased lived, If Institution: Residence before admission) 
25° a. CDUNTY a. STATE b. COUNTY, 
2738 MARYLANO Maryland (Yo weer 
ae b. CITY DR al a outs! pot corporate limits, c. LENGTH DF STAY IN 1b || ¢, CITY DR TOWN (If outside corporate limits, write RURAL ‘and give nbarest town! 
BE g write RURAL and give nearest town) 
=. -Séduer Spring. Spring. 
oe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give ee d. STREET AOORESS 8. Phere 
a™ 
ae X _Al a, (2208 Parker Avenue ves] no bd 
Ss 3. Leake, First Middle Last 4. ae Month Day Year 
Gype cr eeh) Aladas. Tasnadi. Kovaca PA ehiets 23 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED []| & DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
F last birthday) (Wonths | Days | Hours | Min. 
Caucasian | wipoweo[] DivoRcED [_] 
1Da, USUAL DCCUPATION (Glve kind of workdone| 10b. win Hi BUSTESS DR 11. BIRTHPLACE (County & State, or foreign country) 12. Ra eEN Pr. WHAT v4 
during most of working Ilfe, even If retired) NDUSTI 


sda a 4. onapney, Hs TIE aaa 
ac4. fmna Kara 


15. WAS OEC ED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT e! 
(Yes, no, or unkown) | (Ifyes give war or dates of service) les 2208 Pak ther Avenue 
0 None one. 14, (Maria 9, Kovaca 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 


ransit permit. Then please remov, 
, cremation, or removal, and in any 


F cs . DNSET AND DEA’ 
INNER, Cengtnvt erat lactiere ease neg 
Conditions, If any, which ee were pdecphre feat 2 vataze. | Degas 


gave rise to Immediate UES A 
cause (a), stating the £ 
underlying cause last. {c). Crete 2a 
PART Ul. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 3(a)  |19. WAS AUTDPSY 


ree PERFDRMED? 


yes [| ND rg 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
DR CONTRIBUTING [1] CAUSE DF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. | certify that (1) (this ho broly the deceased from. 1948, tb. 19 that (I) @e) last 
saw the deceased alive mp ae and that deattpccurred at4*¥0 1%, from the causes and on the date stated above. 


22a. SIGNATURE £ lt DATE SIGNED 
22c. PHYSICIAN’S 


6 AL wiv. PHYS NS Acro O13 PHYS. Olfednery 23, 196 5- 
KMEDPIA VOR EW E. ErscHer md Go| LOA Mw Wi Biel 


oe ADDRESS 
23a. BURIAL, Pec | 23b. DATE THEREDF 23c. NAME DF CEMETERY OR GREMATDRY 23d. LDCATION (City, town or county; (State) 


20d. INJURY DCCURRED | 200, PLACE OF INJURY (Home, farm, 


While —; Not While tactory, street, office bidg., etc.) 
at work] at work [1] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


REMDVAL (Specify) 


bis 


transit permit. Then emove carbon papers. Pages 1 and 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. | 
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VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in 72 hours after death. 


factory, street, office bidg., etc.) 


Hour a.m. While, — Not While 
p.m. 19 at work [_] at work (| 


21. | certify that (1) (this hospitgl) attened the deceased from 
saw the deceased alive on_Z, ST 19____, and that death occurred a' 
22a. Zep 


6 
02336 CERTIFICATE OF DEATH () } 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admisslon) 
Oye ar aieeer a. STATE b. COUNTY 
ontg Aa MARYLAND Maryland Montgomery 
b. CITY OR TDWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) zs 
ney 9 days > Damascus 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ie as 
Montgomery General Hospital 26217 Johnson Dr. yes] nok] 
3. NAME OF 
ae ese Middie Last 4. Re Month Day Year 
(ype or print) Lottie May Kunkle DEATH Feb. 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED B<] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
F 1 Wha Ex] O last. birthday) Months Days | Hours Min. 
emale White WIDOWED [_] pivorceD[]| Nov. 23, 1891 73_yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working I ifa, even If retired) INDUSTRY COUNTRY? 
Housewife Own home Little Gap, Pa. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Green Lenora Meckas 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyes pive war or dates of service) 
No “ =--- Richard Andrews, = 
18, CAUSE OF DEATH [Enter only one cause per Ifne for (a), (b), and (c).1 x Hee tail fs 
PART |. DEATH WAS CAUSED BY: S ,y month, 
190 IMMEDIATE CAUSE (a) Ly bates Ct sy eyene. pain 
ii DUE TO and oth ek el ge I 
Conditions, If any, which ) Vieis ere ~ . ba “il 
gave rise to immediate [-0Cite 
cause (a), stating the ( DUE TO U 
underlying cause last. (o) 
FS PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. SEN ed 
= =. SS 2 
é ves] NO Bg 
z 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
§& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fe 
= 


that (1) (we) last 
, from the causes and on the date stated above. 
22b, DATE SIGNED 


ATTENDING MED. STAFF 
fan) : mp. PHYs. 4] _pirector L]_Puys. ao 2/17/65 
26. PHYSICIAN'S 224. ADDRESS 
(re) G, F. Meadors, M.D. Damascus, Md. 
23a. “BURIAL CREMATION 23. DATE THEREOF | 23. NAME OF CEWETERY OR OREWATORY in TOCATION (Gliy, town or county) State) 
eC! 
ria Feb.20,1965 Kres 
Za. FUNERAL DIRECTOR ADDRES: 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


hours after death. ® 


Page 4 may be retained by the hospital or attending physician. 


eral 
€Z) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02335 CERTIFICATE OF DEATH ; ( 


oo 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
ey a. CDUNTY a. STATE b. COUNTY Z 
ee MARYLAND <i BS Georges 
bed b. CITY DR'TD' (14 outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN'(If outBlde Corporate limits, write RURAL and give ndarest town) 
£ Me write RURAL and give nearest town) 

3 . 
gn : da. NAME OF HOSPITAL OR INSTITUTION (i not In hospital, give street ‘adtiress) d. STREET ADDRESS' e a se 
sh 
Sc 
§s/ ° ae . A704 R yes] nofX 
Be 3. NAME DF First Middle’ Last 4, DATE jonth Day Year 
a DECEASED 

(lype or print) DEATH 1965 

2 5. SEX 6. COLOR OR RACE |’), MARRIED [5X] NEVER MARRIED &. DATE OF Sa 9. AGE (In years | IF UNDER 1 YEAR {iF UNDER 24 ARS. 
3S last birthday) | Months} Days | Hours | Min. 
5 ron " . wipDWeD [_] Divorced [} 6 -) -oW yrs. 
3 1Da. USUACDCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 during most of working life, even If retired) INDUSTRY CDUNTRY? 
2 


US Amer. 


13. FATHER’S NAME te | 14. MDTHER'S TWAIDEN a 


15. WASD! 


EASED VER IN U.S. ARMED FDRCES? 


Bana._St Tran 
16. ee i, 17. INFORMANT Address 


(Yes, no, or unkown) | (1 fyes give war or dates of service) 2 5 ie 

ae 1424 52 Paseo: ehaty 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c),] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oe 
IMMEDIATE CAUSE wo Recurnee bron ches po COr& hota — |_.5 40 

‘ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last, (©). 


‘ansit permit. Then 
, cremation, or removal, and in any 


5 PART II, DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) |19. WAS AUTDPSY 
1s yes [] ND [YY 

= | 2Da. ACCIDENT WAS UNDERLYING Et 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m, While Not While factory, street, office bidg., etc.) 

S m. 19 at work[_] at work 0 


After this certificate has been signed by the attending physician and completely filled in by the fun 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


7s 21. | certify that (I) (thi i mens the deceased from Ll 96.5" to. ‘ , 19.6.5, that (1) we) last 
t= saw the deceas: ive pn_H-< 1965_, and that death pccurred at *“JaM, from the causes and on the date stated above. 
raf 22a, SIGNATURE x ) ; re | 22, DATE SIGNED 
5 Canad ‘ M.D. pub ores ticror C] give | Zed. SG, GCS 
a , 2c, PHYSICIAN'S 22d. ADDRESS ¥) 
-s Fd / NAME CP) ETO MAGI Vid a severity Gled Ey Siboer ff i P Nig, 
: Ze. BURIAL CREMATION,| 23b. DATE THEREDF 3c. NAME DF CEMETERY fk ond 2302 LDCATIDN (City, town or coynty) (State) 
te URIS $1965 | ARLINGTON NatienAc | ABLIN 6TeN, VIRGINIA 
24, FUNERAL DIREGJO! DRESS Wd, Za. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
Fai eee ue Yireloly (EIA * | ote FEB 8 all fhonnbey Jody 


ws 


quires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


15M 4-64 


oe) hegre DIRECORZ, Beka ettects Aon Ave é TER a cfs b: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Waele Ta 


02336 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before <2 


ea CUae a. STATE ., COUN, ’ 
Pr. Ged. 
©. CITY OR TOWN (If outside corporate limits, write RURAL dnd give nearest town) 
. oe ] 
d 


— 


\ Me Ln tT 7 MARYLAND 
b. CITY OR TOWN (I utstde wip e limits, ¢, LENGTH OF STAY IN 1b 
write RURAL and/give nearest town) 
Sadver, aptding 5 monthe ee 
d. NAME OF HOSPITAL OR INSTITUTION (Jf not In hospital, creer street address) e. [S RESIDENCE 
er 


ON A FARM? 


YO\__Chevy Chase Nursing & Convalescent __W2OIS /Idathicht/ padi ves] no bd 


3. NAME OF First Middle Last 4. DATE "Month Day Year 
DECEASED 


(Type or print) Noble Dango ath lamer DEATH ao 4 1965 


5. SEX 6. COLOR OR RACE |7, MARRIED JE] NEVER MARRIED []| & DATE OF BIRTH 3. S in arg [IF UNDER 1 YEAR]IF UNDER 24HRS, 


Months} Days 


Hours | Min. 
Mate WwipoweED [_] bivorceD[_} | So p i. £ Lg az yrs. 
T0a, USUAL OCCUPATION hide kind of work i | 10b. ins OF aged OR (CE (County & State, Z i country) | 12. SOR pF WHAT 


jan and completely filled in by the funeral 


lease remove carbon papers. Pages 
and in any event, within 72 hours a! 


during most of pores Ife, on i) Spey 


3 et, Haat, oPweren le. > dephone Co Waals gton, dD. C, 
es 
Ta, FATHER'S NAMI mae MAIDEN NAME 

j Charles Larmer Annie Cox 

bevel 15, WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 

Ses (Yes, no, or unkown) | (Ifyes give war or dates of service) es 

See 503 verd 42. oa 

sae o §77-01-3025 Dorothy June Cross 

S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 

12S on 1, DEATH WAS CAUSED BY: wv 

S388 Zp IMMEDIATE CAUSE (a ESPIRATCRY Fn f vA E A acv TES 
S Br Sb 
2 Sass “ha DUE se 3 : 
2255 Conditions, If any, which (SSS eg A me. 
= sos gave rise to Immediate { 
= 32 cause (a), stating the né 3 
err underlying cau38 last " Amy rRepMC AnTmaAk ScLhenesis 1 fear _ 
geo & | Parti. eR ed eee BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) [19. WAS AUTOPSY 

23s = —ecereoo 
5 #25 ol8 Mets 
282s “Ole | fr 
Sees = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of tem 18) 
Palesh aes 
anys & | OR CONTRIBUTING 1] CAUSE OF DEATH — 
Beka | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2238 & | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 208, PLACE OF INJURY Home, farm,| 20%. (City or town) (County) Gtate) 
BTS oe = Hoya ———— —e factory, streat_office bidg., etc.) 

ee a While *— Not While 
2 228 = p.m. 19 at workL_] at work | 
3 3s 2 21. | certify that (I) (this hospita)) attended the deceased fro UAL 196% to_4- , 19.68, that (I) (wet last 
S825 saw the deceased-ative on = 9S and that death occurred at¥S/PM, from the causes and on the date stated above. 
ee 122 el 22b. DATE SIGNED 
2255 aS ATTENDING ane, STAFF 2-4¢-65° 
ove a. pirecror L] Pays 
@ a 8 226, F PHYSICIAN'S 22d. ADDRESS 
ee" || eae. C Maye de oy; Wi 60 use fue lBerwesee My 
o Zoe 
eres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (Clty, se or county) tate) 
Feaue REMOVAL (Specify) | 


25b. ° REGISTRARS SIGNATURE 


(fd. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within 24 4 after death. 


Page 4 may be retained by the hospital or attending physician. 


15M 4-64 


VR A15 (4) ae 
t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED RINU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Ne: Via C3 Pe SE PAD RES SE 
18. CAUSE OF DEATH [Enter only one cause per !Ine for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE wArterisbiaht gehléert bivesgt 9 | 4 ee 


=a CERTIFICATE, OF DEATH 

= ow 

2e3 1, PLACE OF DEATH S362 fSUAL eae: oo deceased lived, If Institution: Residence hefore admissfon) 
Bu3 a. COUNTY a. STATE Yor. . COU) 

2S ta e MARYLAND y 

. Qs b. CITY ORZTOWN (If outside coi peers limits, ¢. LENGTH OF STAY IN 1b || c. CF if odtside corporate limits, fe RURAL and &lve nearest pao 
BEL rite RURAL and gjve'nearest town) i 1.60 

= 8 i Blan Siders SARS. Flushing G47 X-3 
oa 85 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street ie jieleh a They) RESIDENCE 
28h 4 é Mh INA FARM? 
Sas /O | Wash: Per Ks tsecs Hes pi ted b> E 

Bs 3. NAME OF First Middle 

= : 

es (Type or print) Oa “« f $e 19a5— 
s 6. GOLOR OR. RACE 8. DATE OF BIRTH 9. AGE (Int years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
shag Ae pees 7, MARRIED [7], NEVER MARRIEO ["} last Sirthaay} Months | Days | Hours | Min. 
2 WIDOWED DIVORCED [_] ay (£1 yrs. 

c » USUAL OCCUPATI eS oan 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or forelpn country) | 12, CITIZEN OF WHAT 

3 during most of working life, even If retired) INDUSTRY cA a . N iy COUNTRY 

4 | Iewe  Measey fe Kichogad, icginie bea 
2 aoa: Me ME 14. MOTHER'S MAIDEN KAME = 

Bo. 7 . a « 

= Sha pind LESLIE fa 

S: 

P=] 

3s 

o 
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at 
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By 


-transit permit. Then please rei 
, cremation, or removal, and in 


\ DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last, (c). 


3 
end 
Soo 
25. 
gee |e 
= oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINALDISEASE CONDITION GIVEN IN PART (@) 19. WAS AUTOPSY 
23 & > 
Ba 8 o2/8| Dueck, l Ukar with re, cpa ki, ves BE No] 
Sees i | 208, ACCIDENT WAS UNDERLYING 20b. Sescnta HOW INJURY OCG fac Age nature wae Injury in Part 1 or Part Il of Item 18.) 
cys & | OR CONTRIBUTING [] CAUSE OF DI 
S22 | Gf EITHER, NOTIFY MEDICAL EXAMINER) 
288 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
Lee a Hour a.m. While Not White factory, street, office bldg., etc.) 
wt we 
£2828 = p.m. 19 at work [_} at work (=| 
=< = 
ee 2 21. | certify that Wk(this hospital) attended the deceased from. pao agente = = , 19_¢ ¥ that th, (we) last 
s 
Ses saw the deceased_alive o and that death occurred a , from the causes and on the date aes above. 
Sas 2a, SIGNATURE 220. ps 
Sov ATTENDING MED. STAFF 
age PR _binector () Pays. 
z Lon 720. PHYSICIAN'S oe ADDRESS 
e322 | SI Sym 17 PEE oe 
me 3 3b. DATE THEREOF 
ota 
2 


| 23c. NAME OF CEMETERY @R-CREMATORY | 23d. TOCATION (Clty, town or a rate) 


ar 6S. aoe er 24) 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Arter this certificate has been si 


VR AIS [4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
tomo idm G46 


2 = T44 eh 
pert 2. USUAL RESIDENCE (Where deceased lived, I Institution: Posldencs an admission) 
a4 * Y 3, STATE b. COUNTY Yd, ye 
fee Lhasa], vamanm | *™™ 97. ie he 
b. CITY OR TOWN {if outside cor rata limits, ENGI OF Lr") IN Ib |} c. CITY OR TOWN {if outsida corporata limits, write y RURAL and give neerest town) 


write RUR Co a Lie Bh LFS NN Gl 
d. STI 


a E 7 Roskyiite=l frat _Av 
d. NAME OF HOSPITAL OR INSTITUTION (if not in Aa give street eddress) 


Sic b ua bones ge We ll bil Yl ne 


3. NAME OF First ‘Middle Lest 


DECEASED 
rele Least i BERTH P= 27 19 LF 


T; int) 
! ‘ga! pie a LAf te’ il 
S. SEX 6. COLOR OR RACE) 7, maRRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE ae Yeers | IF UNDER 1 Y! IF UNDER 24 HRS. 
oO Oo at ey is a Days 1 
yrs. 


227 & Le. wey fe wipowen PX pivorceo | 2 Sib flE7EN SF Hours [en 


apers. Pages 1 and 2 s! 


pletely filled in by the funeral 
in 72 hours after death, 


fee 


5 53 s 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & bavi or oe, country) 12. CITIZEN OF WHAT COUNTRY? 
o8 done during gost of working lil ee il retired) fe - 
Fd 
Es ARIAL, val eA) aw C4 ch hegtc @\__ a 2 ss 
ao 13. FATHER’S NAME « | 4. MOTHE! fe Late NAME 
os - “ 
c / pp) | Mi 
23 Lil Lin Hf ebears | Lewonia MeChonje se ad 
Sc ig WAS bas a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT add@Arrett Park, Md, 
= fes, no, oF unkown! yes give werordetes ofsarvice)/ 
ce : iS Wm, P, Lewis (son) 4424 Strathmore Ave. 
S¢ 18. CAUSE OF DEATH |Enter only one cause per line fa J uDENy Wd 5 INTERVAL BETWEEN, 
ae PART |. DEATH WAS CAUSED BY, oats Zand pee Ly oe ae pein 
ga "IMMEDIATE CAUSE (a)____ Sc. SSE | as =. 
Ee } / DUE TO 

5 

a Conditions, if any, which (b) 


gave rise to immadiate ceusa 
{e}, steting the underlying 
cause test. te 


DUE TO 


22c. PHYSICIAN'S —— 
* NAME (Type] | GrEM EN aw. 


23a. BURIAL, CREMATION, 


NAI 23d. LOCATION (City, town SS “Taista) 


Lee 3/2/65 Hopewell Church Cemetery Lignum, Virginia Ms 


SOK Wheels c SIG| inenad Teme 198% Rockville Pike 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ee ee ae elie 


23b. DATE THEREOF 23c. OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


2 

‘S 

a 

2 == a = = — 

<= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

4 Q ae PERFORMED? 

* 5 Cee. 4, prb2l aco ves [} No [ 

g ve = = 9 

= = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part I or Pert Il of item 18.) 

S & | OR CONTRIBUTING L] CAUSE OF DEATH 

Se & | (tf EITHER, NOTIFY MEDICAL EXAMINER) 

* — — * = 

2 < 20¢. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

2 a Hour a.m While Not White lectory, strest, offica bldg., ate.) | 

3 g cine 19 at work [_] at work [“] | 

Sg |. 1 certify that (I) (this hospital) attended the gi from. PEG. Lo... , 10. , 19485, that (I) (we) last 

3 saw the deceased alive on ind that death ee a M/gM, from the causes and on the date stated above. 

<= 22e. SIGNATURE 22b. DATE 
EH aaa STAFF SIGNED 

in ee PHYS. DIRECTOR ue 
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a] 
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g 
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es that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


filled in by the fune, 
apers. Pages 1 
hin 72 hours after. 


mit. Then please remove carbon 


|, cremation, or removal, and in any evepbeva 
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attending physician and completely 


burial-transit pe! 


ire 


ficate has been signed by the 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12322 
ttem—> Fite NCE Wire deceased lived, If Institutlon: Residence before admission) 


. US 


iL 
a, STATI b. COUNTY 
Ylang rel OG nm es 
©. CITY OR TOWN (If éutside corporate Timits, write RURAL and give nearest town) 


ee Che Cee 


d. STREET AOQRESS 


1, PLACE OF DEATH 


a. COU 
ont+Qam er MARYLANO 
'b. CITY OR TOWN (\f*dutside corporate limits, c, LENGTH OF STAY IN 1b 


wr URAL and give gearest town) | 
5 ethe ode 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


6, IS RESIDENCE 
ON _A FARM? 


sa) “Resmor Rosiakeh [Sei JH 02 Jnge4an Drive) ves] not 
3. Perea First Middle mi ist 4 Cs, Month Oay Year ze 
Cypeorprin) — S Qmes Eo. [erase nan | Beata 7-ef 197 39G5 


5. SEX TFUNOER 1 YEAR |IF UNOER 24 HRS, 


Months | Oays al Min. 


6. COLOR OR RACE | 7, eae NEVER MARRIEO [_] 


8. OATE OF BIRTH 9. GE (in years 
ay 
Pele. Ph ke wiooweo oivorceD{] 7 [2h SILO 3 "ks 
Toa, USUAL OCCUPATION (Give kind of work done mm $e 72. CITIZEN OF WHAT 


10b. KINO OF BUSINESS OR 11. BIRTAPLACE (County & State, or fofeign country) 
during most of working life, even Were red) INOUSTRY _ oe | COUNTRY? 
Cher) ny Paphi of £ 1 ZAM Jy ae 's-Y "3 
13. FATHER’S NAME ' e 14. MOTHER'S MAIOEN NAME 
. . ¢ 
ch LinnharrvtahyrO Donnell 


15. WAS DECEASED EVER INU.S. AI D FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) w 
oe apie Mbky kink Same As 2 
18. CAUSE OF GEATH [Enter only one cause per line for (a), (b), and (c).] meee eeet 
PART |. OEATH WAS CAUSED BY: , 
IMMEOIATE CAUSE My. ae a , Ya be? . 


133'0 DUE To 
Conditions, If any, whlch CekiviatnitlevrrIg Cot ohn [30awifhe 
) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. © 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(@) 19. WAS AUTOPSY 
é 4 B ) 
ols Faatticeed tteg bef beep OS peerecl zeal an tiwcieebetete; Vigphiaac tra 6 rg: SRS BT AP 
= |"g0a, ACCIOENT WAS UNDERLYING at (0b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING fy CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEOICAL EXAMINER) Lg val bee «at a 4 hummne 
& | 200. Tihie GF INJURY “Worth, Day, Year | 20d, INJURY OCCURRED [20e, PLACE Or INJURY Home, farm.) 207. (City or town) County) Giate) 
a Hour a.m, While Not Whit actory, street, office bidg., etc. : 
= p.m, Sans (S19 6 [at work laal A ior OL Hom Che vy Chase Mon hyemer Ind. 
21. | certify that (I) (this hospital) attended the deceased from_¢ 42% __, 19S t 1963, that (I) (we) last 
saw the deceased alive on 2 A127 1965, and that death occurred atten, from the causes and on the date stated above. 
22a._ SIGNATURE = 2 ; 2b. Je SIGNED 
ATTENOING MEO. STAFF 
CPLO “< ALD ADA wo, Ane N Dg] Oietcron CO] pins | 2A 7/6 S~ 
22c. rHySietaNS 22d. ADORESS 
j (re) Thomas E. Curtin Méos Coyne ricer Avedd Ww bias d OC. 
298, BURIAL, CREMATION 295. OATE THEREGE 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 
Bu 2-22-65. Gate of Cem, | Sa 3 
24. FUNERAL DIRECTOR ‘ADORESS 25a, RECO BY REGISTRAR | 25D. REGISTRARS SIGNATORE 


Joseph Gawler's Sons, Inc. Wash., D.C. |omfPEB 209 196: plrorte, Joes 
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The law requires that the death certificate be execute: 


| or attending physician, 
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director, page 3 should be Gaeched for use as the burial-transit permit. Th 
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TO HOSPITAL OR ATIENDING PHYSICIAN: 


= 

8 

2 
rel 
5 
3= 
a 
2} 
=e 
13) 
a 
& 
a 
Ee 
re 
a 
iD 
i, 
°° 
B 


VR AIS (4 
20M S-63 


» 

s 

a) 

v 

2 

3 

= 323 

aT a0 

nN —3 

5 25 

2 3a 

= Eee 

= Gas 
Sy Of 

ated 
Zag 
ao 
ec 
Scr 
2 os 
pee 
aS 
soo 
22 
gee 
Sem 
He 


Go 


QD 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 02320 CERTIFICATE OF DEATH 023 


1. PLACE OF DEATH 2. USUAL RESIDENCE od deceased livad, If Institution: Residance befora admission) 


corny 2. AT Wy b. COUNTY 
al ; MARYLAND Ma ryleu OV omer 
b. CIty TOWN (if oftfide corporale limils, ¢. LENGTH OF STAY IN ib a ee CITY OR TOWN (if oulsida ud. limits, writa RURAL and give” arasl lown) Fi 
write 2 nd 9 nearest lown) 4 

rl Sp yim 6 who |} -swstiver-sprINe 4 

d. NAME OF HOSPITAL OR INSTITUFION (if not In/nospital, giva strae! address) , d, STREET ADDRESS . pas 
3 Chase [avs h yy CeyTer i / 8716 LEONARD DRIVE ; ves L] No Bet 

First Middle Last 4 Bere Month Day “Year 
2 ; F - 
hes arid) GS adi e Livin stow SEaTH Feb. Z 1965 
5. SEX J COLOR OR RACE| 7, maRpieD [] NEVER MARRIED [] | 8» DATE os BIRTH 9. AGE (in years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 


Months | Days 


Us: kz ‘Hours Min, 


103, a: EM! br (Giva kind of work 
dona during most of working tife, evan if retirad) 


Dec 13, 18&9 | 5m 


1. BIRTHPLACE A Gouniy & Siaia, or Hs country) 


sete DIVORCED [_} 


10b, KIND OF BUSINESS OR INDUSTRY "| 42. CITIZEN OF WHAT COUNTRY? 


HOUSEWT FE AT_HOME_ RUSSTA ___USA ! 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SOLOMON RIBERKOF SIMA ? p a = 
Ha eeramen Lidge oes a UMoateaa 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
OR. JEROME LIVINGSTON me GRAY STONE ROAD 
18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (bj, and (¢).] * oa = ‘SREY bean a 
PA ERs Artoriosclerotic Neart Disease ___|"4 92 — 
if 220 DUE TO 
Condilions, if any, which (b) 


gave rise to immadiate cause 
(a), stating the undarlying ¢ DUE TO 
cause last, ta =| 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 


) 19. WAS AUTOPSY 
PERFORMED? 


[VeSHS) NOM) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part t or Part Il of itam 1B.) 


20d. INJURY OCCURRED } 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town] (County) 
Whils. Not While factory, streat, offica bldg. 


work at work 


| 
i 


MEDICAL CERTIFICATION 


19 
21. f certify that (I) (this hospit Gc the deceased from 1 19:8, that (1) (we) last 


saw the deceased alive on. ie Fas ot ,95., .» and that death occurred até! 304M, from the causes and a the date stated above. 
22a. SIGNATURE 22b. DATE 


Cie all ©. ibe no (RE Hoo HH feb, ee 


22c¢. PHYSICIAN'S 


NAME vem 


23a. BURIAL, CREMATION, = DATE THEREOF 


REMOVAL (Spacify) 


23¢. NAME OF CEMETERY OR CREMATORY “ earn (City, town or county) (Star 


HEBREW FRIENDSHIP BALTIMORE MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS FEBS REGISTRAR | 2Sb. Yelirdn, Nu 
DATI 19 j att 


SOL LEVINSON & BROS.INC.6010 REISTERSTOWN RD 


erat 


A ~“ MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s j CERTIFICATE OF DEATH 02. 325 4 
= FA ae ~*~ i as 
a a] 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, II institution: Residence betore Wea nition | 
oueer @. COUNTY b, COUNTY 
Bao MONTGOMERY manviano || MARYLAND = MONTGOMERY 
5. Bae b. CITY OR TOWN [il outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if oulside corporete limits, write RURAL end give neerest town) 
a cu 8 wrile RURAL end give neerest town) 
© 285 OLNEY L 12 DAYS QXXSMENERUKSE UNITY 
= 2 2. wo d. NAME OF HOSPITAL OR INSTITUTION (if not In hespitel, give streel eddress) jd. STREET ADDRESS z “e. IS RESIDENCE | 
3 Sas... i! ON A FARM? 
3 Sub/-|  MontGomeRY GENERAL HOSPITAL yes [] No[] 
S$ 38 3. NAME OF a ae ae | 4. DATE Month Dey a 
z e a a erect OF 
3 Scz Basie ae RSLS, NMN Lynn DEATH FEBRUARY 11 
82 33 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED ] | 6. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
58 teal birthdey) (Monit Deys | “Hours ] 
$ F FEMALE Necro wipowep []__ivorcep (] 4-22 2 yn. 
= 1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
b done during most of working life, even if retired) | 
MARYLAND | USA. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ; is 
CHARLES LYNN Avice Dices_ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address — € 
(Yes, no, or unkown) | (Ifyesgive werordelesofservice) 
Hospitat RECoRDS 
18. CAUSE OF DEATH [Enter only one cause per Ie6 for yeep fe) enti) = an Sn poge bes 
3 DE. 


Ni 
ap PTC sie ee 
& DUE TO 
fein, oy, he ove Stee PHB IT Ss (sles 


geve rise to immediete 


hus sty . aati OF LwEk = porite THES. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


5 PART Il. OTHER SIGNIFICAND’ CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL SE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
C\s MbkOL ie LNEHIN Of CHER DISGSE ves [] no's 

= | 200. ACCIDENT WAS UNDEREYING [] | 20b, DESCRIBE HOW | CCURRED. item 18. . ‘ ae 

5 On CONTRIBUTING [] CAUSE OF DEATH ‘ot cl INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

U [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 oY = 

iS 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | "208. (Clty or town) (County) (State) 

Si While __ Not While fectory, street, office bldg., etc.) | 

= ‘et work et work 


atlended the deceased fromAL AGS 


ieee? rand that death occurred a 8:5 from ihe Causes onal on the date staled above. 
22b. DATE 
ATTENDING MED. STAFF SIGNED 


mo. | PHYS. [XJ DiRecror [} PHYs. [} 2-11-65 


22d. ADDRESS 


"NAME. (Type) 


Donato R. Lewis, M.D. 
23. BURIAL, CREMATION, | 23b. DATE THEREOF he NAME OF CEMETERY OR GREMATORY 


REMOVAR {Sogriby) “ft 65 Mt. Zion., 


Arbus? R’S SIGNATUJ S 
LC. Lee wld 


23d. LOCATION (City, town or county] (Siete) 
Mt, Zion, M4, 


250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


EB 16 1968 [Conlas ure. | 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
death. Page 4 may be retained by the hospi 


VR AIS (4) 
20M 5-63 


pletely filled in by the fu 


apers. Pages 1 and 2 
72 hours after death. 


e \ 
je be executed within 24 hours after 


Then please remove 


it permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
director, page 3 should be detached for use as the burial-trai 


YR AIS (4} 
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MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| ppaup CERTIFICATE OF DEATH 02326. 
2. 
1. PLACE OF DEATH 2. Wi RESIDENCE (Where déceated lived, If Instilution: Rasidence before edméssion) 
ag SGSUAL RESIDENCE Wier alee ide bo 
@. COUNTY A @. STATE D ee b. COUNTY 
Nev WUNeysf MARYLAND | 7 oa 
orate limits, ‘c. LENGTH OF STAY IN 1b “e. CITY OR TOWN (if outside corporete limits, write RURAL and give neares! town) 
iy 
ethes Aclay < Wash irr.qtort TX 4 
d. NAMI °s HOSPITAL OR SRO {if not in hospitel, giva straet eddbess) d. STREET ADDRESS . BE CepRE 
Subcribe Hes ifel ia STIG Re Sh NU. ves] No] 
“3. NAME OF “First Middle ES pats Month Day “Year jaa 


orem ole M. Mahone 


Barn Be ra pruayy 1 19 65 


S. SEX 6. COLOR OR RACE|7_ arRieD [—] NEVER MARRIED [ ] | 8 DATE OF BIRTH "9. AGE {in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g 03 a Sonor ‘Months| Deys | Hours | Min. 
=emel e Ww laj { te WIDOWED [RJ pivorced [_] SY 1é 
10e. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or pereruriee| country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life-evan if retirad) 


e\WNIiFE 


13. FATHER'S NAME 


Willay ~ Henvy Jay vis 


South He meton, ae U.S A 


44. MOTHER'S MAIDEN NA/ 


Meedhaw = loursa, 


1S. WAS Bree EVER IN U.S. ARMED FORCES? TAL SECURITY NO.|47. INFORMANT | Address Dav Mtery 
(Yas, no, or unkown) | (It yas give werordatas ofservica) ES hy kf 
Vo_| —— Viys.)s steph. en Pe K ed es — Same aleve 
1B. CAUSE OF DEATH [Enter only ona couse par lina for (a), (b}, end {c).} b) porta neous INTERVAL Habitat 


Nak PAT MMMDIATE Cause wo MQSS iE sees eyebral Hem shige = ; TY 3. lege 
SVE of L eft Middle Ce’ Ceyebhval Aytery ee las) 


yper tensive earl [i Sr¢s ec. 
ie) INAL DI 


(e), stating the underlying 


DUE TO 
Conditions, if any, et {b) Y 


gave rise to immadiate cau 
DUE TO f 
(el). 


cause last. 

z PART Il. OTHER SIGNIFICANT CONDITIONS KONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEI EASE CONDITION GIVEN IN PART (a), 19. WAS AUTOPSY 
PERFORMED? 

e 

5 ves BL no 

= | 20a. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enier net Injury in Part I of item 1B. 

& | of CONTRIBUTING L] CAUSE OF DEATH " Se re ae ee saie 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 ed = == 

§ | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (Clly or town) (County) (State) 

a Hour a.m. Whila Not While foctory, straat, office bldg., ate.) | 

3 a 9 et work ["] at work i 


21. 1 certify that (I) (thi 


19&-a., that (1) (we) last 
, fromthe causes and on the date stated above, 
22b. DATE 


saw the deceased alive on...., 
ATTENDING STAFF SIGNED 
PHYS, director (] prs. [als 


220. SIGNATURE 
_Stighka. WO 
22c, PHYSICIAN'S Gs 22d. ADDRESS 
NAME Chype) WS; 4) HEN WW. DETR, Pe | 6719 WilSow prt BEME: Dy) 


230. BURIAL, CREMATION, 6. DATE THEREOF We NAME OF CEMETERY OR CREMATORY We, LOCATION (City, town or county) isieie) 


ee Se 2 ya QS OhD ¢ Yyptek Ceme leas : EER Lis L MIR EIN bie 
VI ra « 0S Y sh Hw Was pl oan FEB 1% 1965 Lorting “= 


Pages 1 and 2 
fter death 


a 
rb¢n_ paper . 
withiney2 h 


and in any event, 


+ 
My 


quires that the death certificate be executed within 24 hours after 


g physician, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removai 


death. Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


ours ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02343 ~ CERTIFICATE OF DEATH 02 aes 


1. PLACE Oo} oy) | 2. USUAL RE nel : deceesed lived, If Institutis h Residence bi ee edmission) 
| Wr 


. COUNTY’ 


e, STATE b. COUNTY 
VO, } MARYLAND : i, 
b. CITY,O1 jown (it ideo shorale limits, ee _ LENGTH_OF STAY IN 1b x city ea ne (it out, a corporate Ijmits, write RURAL and give oraly a] 7) 
ene! 
ps sep. pt 1 LS min. |X* 32 301 '-_eSs 

¥ UDO OR INSTITUTION (if not in hospitel, give street ea ie 9 ET ae eo IS tics 
ON A FARMi 
IAM | On. Cob Bue, ves [No f} 

First dle =x | 4: DATE Month Dey Yoor 


12. CITIZEN OF WHAT COUNTRY? 


ae ; 
DECEASED is § OF oi 
(Type or print) sy E S Lene at FF i S DEATH a. ee y ~ 19 bx 
9. AGE (In yoors [IF UNDER T YEAR| IF UNDER 24 HRS, 
7 A 
widowed [] IVORCED [_] ia ay § of &/ yrs. 
Te, HSUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee [Coynty & Siete, of forelap-ounuy) 
do, ete: life, even if retired) 7 
13. FATH) ‘ aA, W) Ong Ker, | 4. MOTHER'S MAIDEN Che z a 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Re NO. 17. wen we ~ =. 
a & 
[18. GAUSE OF DEATH [Enter only one couse per line for fe), Ib), em me 
PART |. DEATH WAS CAUSED BY: 


Ys. sex fe. COLOR OR RACE|7. married PM NEVE MARRIED [7] | 8. DATE OF BIRTH 7 ( Ry 
YN) € id. J aa oO dest birthday} nana] Deys | Hours | Min. 
Re WY st aay 
{Yeu er unkown} | (Hyesgivewerordetes ofservice) 
IMMEDIATE CAUSE (0) __ 


~~ | INTERVAL BETWEEN 


be AND DEATH 


uf ao} DUE TO 
Conditions, it any, whch (by | Precca 


gove rise 10 immediate couse 
(0), steting the underlying 
couse lest. ©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
eew~ None > 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of item 1B.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20d. INJURY OCCURRED 
While __ Not While 
et work [_] at work [_] 


ceased fro 

WL4 and that 

ia ATTENDING MED, STAFF 
TUL. oan mp. | PHYS. Ba binecTor [[} Phys. i) 


22¢, PHYSICIAN'S ac 22d. ADDRESS : 
NAME (Type) Ww, thon Me ky Kel. i, 53 ELL DLA . 
wa town or cou ‘a ) 
EGISTRAR'S SIGNATURE 


De. BURIAL, CREMATION, | 23b. DATE THEREOF re NAME OF CEMETERY OR CREMATORY 
{Charvlag \lece 
oe SF 2 == 


200. PLACE OF INJURY (Home, 
fectory, street, office bldg 


| 208. (City or town} (County) ———=—«(Stete) 


MEDICAL CERTIFICATION 


hire that (I) @wejlast 
2.M, from the causes and on the date stated above. 


22b. DATE 
‘SIGNED 


fealh occurred, 


saw the deceased alive o1 


23d. TOCATION TCiv, 
Tr 


REMOVAL (Specify) 4.1965 Mt, 3 * me 
‘24 FUNERAL DIRECTOR'S SIGNATURE i 250. REC'D BY REGISTRAR | 2Sb. 
esetgh Lauter Prvrled, 5130 lec ot. 44. Weed bar FER 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


2) 


MARYLAND STATE DEPARTMENT OF HEALTH 


(M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
< ace 02344 CERTIFICATE OF DEATH 
= fs 
3 2 § ne 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s° “bUe sie a. STATE . COUNTY 
= 273 imal rf maryYiaND || Wiaculond Montaomere 
as TES b. CITY OR TD' If outside gorparate Iimlts, c, LENGTH DF STAY IN 1b || c. CITY DR T (if outside corporate limits, write RURAL-and give neardst town) 
2 Bs 2 write RURAL and glve nearest-town) Al 
fs 3 ekoiWe i, do Rock vi \\e 
= ohn d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
SS =>, . d 
= pags s Potomc. Dalle Wuesin Wome Lio Dlossem Drove vesC) no 
= 3s 3, NAME OF Fin ZF SWaaie Last i DATE Month Day ‘Year 
= sat 
258 (Type or print) Sie oe M Moahense DEATH February \S 19 eS 
Soe 5. SEX 6. COLOR DR RACE @. DATE OF BIRTH 8. AGE (In years |IF UNDER.DYEAR |IF UNDER 24HRS. 
3 7. MARRIED ["] NEVER MARRIED [_] : fast birthday) |qronths] bays | -Hours-[ Min 
i lonths ays jours: in. 
e Loni be | wivowenigeg ——vivoroeo | Fel. 1S, 18Bal BS yes. 
eS TET alll Give kind of work done 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
ag z HollBEWi'fe Cork, Ireland bSK 
ia 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pao Donovan Elizabeth Sullivan 
Se 
Ba OB Has DECEASED EVER INU'S: ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. IRFORMART Address 
4 inkown, yes give war or dates of service: — a a) ~ n 
SE ¢ | 031-10-8573 " Bernard E.-Mahon (son) same item #2 
£5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and @. — = 5 on INTERVAL at J 
:B2 PART |. DEATH WAS CAUSED BY: 
E> 3 DATMMEDIATE CRUSE (a)_AM2— [Le mteg hy LDEMA fe He, 
3 Es 9 DUE 1D 


After this certificate has been si; 


» page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


/ 


Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR 


director, 


Re 
vR AIS (a) “SD 
15M 4-64 


Conditions, Ifany, which 
gave rise to Immediate 


w Aeemascirmome Cresemear Distasre- ¢ "SmarCvas  b ma, 


cause (a), stating the ( DUE TO — 

underlying cause last, (c) =_ Se 
S PART Il_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. be nie 
= —eeerwmxr 
s OnE Yes[] NO 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part It of Item 18.) at 
& | OR CDNTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTL EDICAL EXAMINER) —— 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
SS Hour a.m. factory, street, office bidg., etc.) 
fa a While Not While 
= m. 19 at work] at work 


21. | certify that (I) ¢his-hospital), attended the deceased from. that (I) 4we) last 
saw the deceased alive m/Y Fa 19 and that death pecurred at____M, from the causes and on the date stated above. 


22a, SIGNATURE bs DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS, pirector [] Puys. Ct 7. 5/2 
226, PRYSICIAN'S 22d. ADDRESS 
8) 
ce S, CArpwerete mp _|/50 Concesssigeae Lane Kock Ut, 
2dc, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) tate) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
BEMOVAL (Specify) 


Rockville, Mary land pare F EB 19 se] (Cc 


Burial-Trans. | 2/18/65 New Calva Boston — a peleee 
“PE FUNERAL BRET Rae EYED BY REGISTRAR 29h RERISTRAT 
f¥son thie let Funeral Home 133, °R8ckville Pike Lecrebey Jace 


wy, 
v 


————— ‘ MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mannan : 
EDICAL EXAMINER’ eA 
12345. M Mal -XAMINE S. ERTIFICATE OF DEATH U<e3e9 


PLACE OF 9 :7 USUAL HESIDENCE (Where deceased lived, If institution: Residence before admlssigh) 
a. COUNTY a. STATE b. COUNTY 


1. 


Montgomery MARYLAND 


== em 
so se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN {iF outside corporate limits, write RURAL end give nearest town) 
5 = £3 e Cliay Ps Bive nearest town) 15 a £ 
e sg. oma Park ays Washington , 
Bw ae es > ~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS in - 1S RESIOENCE 
ee ‘ ? 
Bee 88 Washington Sanitarium and Hospital 1419 Clifton Street ves] noKX 
sz. 2 | 3) NAME OF First Middle Lest a DATE Month Day ‘Year 
s al & 4 
Baz BR (ype or print) William Victor Mahoney death = February 2, 19 65 
wie £8 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIEO [-] | & DATE OF BIRTH 3. “AGE (In, years | iF UNGER YEAR|IFUNOER 24 HRS, 
#8 E ide lest birthdey) |jjonths | Days | Hours | Min. 
Bae a= Male White wipoweo [X] oworceo[]| 8-2-76 88 yrs. 
gs Be 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
has = 82 during most of working life, even If retired) nte RL ional a COUNTRY? 
5m T> Executive Sec'y pat D.C. Amer. 
23s 2s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ec 
BES Ss William T, Mahone | Rebecca E 
==& ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Neco ae (Yes, no, or unkown) | (Ifyes glre war or dates of service) 
£=" xf No Pp; 
=o5 2s atients 
= 38 ce 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 TER ANETaEAT 
BES es PART I. DEATH WAS CAUSED.EY: | Intracranial hemorrhage due to injury Mee ee 
3: Q.. i = > = 
B25 Ss / DUETO 5 5 
Sef 3 Conditions, If any, which Byte head incurred in fall. 
sae ¢ & gave rise to Immediate 
2 pas = S couse (a), steting the ( DUE TO 
2.2 a underlying cause last. 
5= s oe eee ea (c), (eee 
* a3 fel 5 & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART1(@) |19. aS AUTOPSY 
#2 3 = 
BS= 82 5 : oC 
2 i = 
P= ha & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part 1 or Part II of Item 18. € 
BER £8 i | PRiiaaRY (9 or CONTRIBUTING () ': ‘ bagel be hae sidewalk 
ose Bo | CAUSE oF DeaTH. Deceased fell in front of apartment striking head on 
EGS 32 =] 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
225 o @ £ 36%. Q while Not while sé factory, street, office bldg., etc.) : 
= Sas g "1-18-6545 ate te ae street Washington, D. C. 
a cow of 
38 ee 21. | certify that | topk charge of the remains described-aboye, held an Autopsy 4. Inspection Inquiry ia and in my opinion 
aw, 4 "4 sae ye 
228% death resulted fro Natural causes [_],y Accident [¥f, Suicide [_], Homicide [_], Undetermined manner [_] 
ie 53? “ Y; / ZZ CHIEF MEDICAL EXAMINER [~] 
suf ACTUAL 4 22. DATE SIGNED 
ar pi law 2 ML LUBA. Mp, ASSISTANT MEDICAL EXAMINER [_] 
i LD pbs q 
- sEs EXAMINER'S = | 6 
53 as NAME (Type) /.) (— — 7 Wea. LY Pasack tfebt, tity, towns or county) * 
sse= . 
alos 
{3 


TO DEPUTY we Devuves 
Please execute the certificate, 


24. FUNERAL OIRECTOR 


7-8 paces FP a. REC'O BY REGISTWAR | 25b. REGISTRAR’S SIGNATURE 
ene, COL PE gt ne FEBS 1965 fo orbs mage 


2a. ir ppeeaT oN 23b. DATE THEREOF ‘Zc. NAME Of CHEERY OR CREMATORY . LOCATION (City, A9wn or coun (State) 
pecity) , 4 
“ = = 
y 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02326 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Qs 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY 
M ‘nto Mere MARYLAND aaa Ada - mt, Mertgemery 


DUE TD 


Conditions, If any, which () i Lo vse. ne 


gave rise to Immediate 


ceuse (a), stating the ( DUE TO 


underlying cause last. © Inte Xica Fier ~tfe m1). Wine — 


rial 


Ct 
rea Se b. CITY OR TOWN (If outsld6 corporete limits, ¢c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
gs = ES write RURAL and give nearest town) * > } 
Boe Es Grithers burg choral: Yeors. Rure, Cathers borg 
Yair) 8s d. NAME DF HOSPITAL OR INSTITUTIDN lif not In hospital, glve street address) || d. STREET ADDRESS e, PS ee 
ef , Cote 
Boe #8 x s farm- Kovie 3 | pdills Facm, y a3 ves nol 
s 35 C2 . Bee oey First Middle Last 4 4, pate Month Day Year 
Baz =f (ype or print) Bert ha ; Martin DEATH Feb 43. see 
; =) 5. SEX 6. COLOR OR RACE Xt 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= gE Z 7. MARRIED [X} NEVER MARRIED [_] jast birthday) \ionthe] Days | Hours | Min” 
£3s = < N. M y ys 7 
=o . WIDOWED ipa DIVORCED el e a (2 yrs. 
3*s = 3 10a, USUAL OCCUPATION Fe kind of workdone| 10b. KiND OF BUSINESS OR iL. Me PLACE (State or forelgn country) 22. CITIZEN OF WHAT 
-S= 8 during mos ie if ial if retired) INDUSTRY pee, 
go o> tle ee 
S65 8s 13. gra 14. M mt ae NAME 
g= oc 
as eS 
Bee iss 0 ey AR+i nl 
t= mis 15. WAS tEASeE EVER IN U.S.ARMEDFDRCES? | 16. SOCIAL SECURITYND. | 17. ara Address 
Nec 5 (Yes, no, or unkown) | aa oe a F - 
i == 
£3 2s bfiCe a 
‘oO & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
a = IND 
Ze 2 PART |. DEATH WAS CAUSED BY: ‘ Pee 
eee Ss ; _IMMEDIATE CAUSE (e). cg = *f). 
3 be Sr a Thos © 
sa o 
sae = 
BE = 
a 
BE 
& 
A= 
3: 
2 
ie 


e 3 should be used as a burial-transit permi 


Page 4 should be forwarded to the Chief Medical Examiner's Office a 


5 & | PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED 1D THE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) |19. WAS AUTOPSY 
3 S pet 
2 O18 ves] ND 
bo 5 & | 2Da, EXTERNAL CAUSE WAS 20, DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 18. 
a = & | PRIMARYR] or CONTRIBUTING ) X 
ve a py CRUSE ORmEA EL: Fell asleeP--Ard-weed Shie~ bur ned-Hevs 2 — 
a = = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED oe; PLACE OF TOURY (Home. farm 201. (ity or town) (County) State) 
ose wm lS Hour asm , Str * : 
B82 ey 718 Spm, Zed 191965 |at worn) st wore vial Gathers brey Ment Ad, 
zs 3 7 : 7 aa 
ES~ as 1. | certify that | took charge of the remains described above, held an Autopsy LJ, Inspection Ml. Inquiry ) and in my opinion 
8304 
@ ote ara death resulted from: Natural causes [_], Accident ¥Z1, Suicide [], Homicide [_], Undetermined manner [_| 
cee J CRIEF MEDICAL EXAMINER [_] 
; 58 
eeesee SIeNATUR >). [Be Mp, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
= .D. 
if ee ssaniitee DEPUTY MEDICAL EXAMINER py] Jet 1, SFE 
4 oEs a5 A NAME (Type) Address (Street, clty, town, or county) = 
H8ss S= 23a. aS Bee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S20 ecify) " 
Ee oe] BOR eH 2/17/65 Lincoln Park,, Rookville 
2 AL DY Ti ADDRESS | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’ S SIGNATURE 
VR 4 LN f A Ro i 
se ee V is ckville, M4. | owe FEB 23 pheankag \aecigee 


ae 


= 
m 
> 
4 
= 
= 
i—j 


© 


Items 18&%21 Film 36% MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moa 


TT “2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02334 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before acin|sslon) 


& 
re @. STATE COUNTY 
2 MARYLAND os or ds ow a7 
. CITY OR TOWN (If outside cor yparate i Iimits, c. LENGTH OF STAY IN 1b |) c.CITY OR TOW! jtside corporete limits, write RURI id give nearés' mea 
write RURAP and give nearest! 
ey 


jours after de; 


f] a 
EBS x 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. # ADDRESS a ry eae od 


and 3 to the funeral 
ie State Department 


Ltbsh San +H eel Foy Chillican God al tie 
> NAME OF First, i Middle Last 4, DATE Month Day Year 
(Type or print) S —h | DEATH 18 4. i9Gon 


DATE OF BIRTH . 9. ist mega IFUNDER 1 YEAR |IF UNDER 24 HRS, 
& 4 Months] Days | Hours | Min. 
Of 30-64 mm, || ae || 


WIDOWED [7] DIVORCED ["] 


11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
COUNTRY? 


i 
during mos} of ara I Prend wi spre ae Ail ld Roa gessan 
[4 y retires 
Washington, D. C. 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


it. File pages 1 and 2 with 


Address 


nde Mhartin (nt 


4 Loy ya. G, Martin | 
iby, DECEASED EVER IN Par Pt FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) lee eS ice) 


Ay ey 


Fe in pencil in Item 18. Give cies 1,2, 
aminer’s Office along with form PM3. Page 5 may be 


nd 


IS 


MEDICAL CERTIFICATION 


rtificate should be executed within 24 hours after death. If any on 


g the word “pe! 


itin; 


: Thi 


18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: Paris 
IMMEDIATE CAUSE (e)__“2. 
DUETO = : a 
a Aes anghwthioh FS with pneumonitis and generalized lymphadenophthy 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
undarlying cause last, a a a ee es eS 2 ey 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TER SEASE CONDITION Gi "ART 1(8)  |19. WAS AUTOPSY” 


2" a PERFORMED? 
YES no [] 
2De. RNAL CAUSE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nutura of injury In Part | or Part II of Item 18, oa 


INTERVAL BETWEEN 
5 f ONSET AND DEATH 
fulminating 


PRIMARY or penta panies Oo 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
mn. 19 at work at work [1 


21. | certify that | took charge of the remains Ered above, held an Autopsy K}, Inspection Inquiry Ph and in my opinion 


death resulted fr Natural causes Suicide [[], ‘Homicide [], Undetermined manner [_] 
V2 CHIEF MEDICAL EXAMINER [_] 


20f. (City or town) (County) (State) 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event ay 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


please execute the certificate, 


TO DEPUTY ee 


SIGNATUR M.D. Kamen MEDICAL EXAMINER ne 22, DATE SIGNED 
EXAMINER'S _ B) we Eby / 

NAME (Type) P E Zs En 2 Mp 1 Psaak (str F mes or county) Coe 
aes CREMATION, 230. DATE THEREOF 23c. NAME OF CEMe VERY OR TREMEIORY 23d, LOCATION (City, town or county) (State) 
REI L (Specify) , 


Preston lions, Garden Kingw ood, West Virginia 


24. FUNERAL DIRECTOR ADDRESS ‘ae REC'D BY REGI. as 250> REGISTRAR’S SIGNATUI 


3 
te 
a 
& 


The S, H, Hines Co. Washington, D. cd omE ER fcLcvlng Needy he 


& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYEAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee OF DEATH 


ba 


es 


PART |. OEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (eo) A aes WAX. & 
DUE TO 


jigne 


. 

5 ty - 

= 1. PLACE OF DEATH 2, USUAL RESIDENCE je @ deceosed livad, H Inslilution: Residence before edmission) 

ares . COUNTY @. STATE b. COUNTY 

5 gng L727 Da MARYLAND thy PLT. Ye 

2 =ua b. CITY OR TOWN (if oulside 9 c. LENGTH OF STAY IN 1b c. CITY OR TOWN oe “e. corporele re ‘write RURAL and give nearest own) 
pes 

~ Bas write RURAL end. ws 

palissra 3 IZ f/. 

« 5s LCT - 2 

= Bsa d. NAME OF HOSPITAL OR INSTITUTION ae not in hespitel, give street . STREET Zk Tye 1S RESIDENCE 

= E2979 Lah ON A FARM? 
S331 ES ie ere ee Srecflz ves] 0 fa 

3 8 Bn NAME OF | s First Last 4. DATE ~~ Month 

3 jah : ar. 

= a {Type or print) DEATH =. 

ee ey £22k ae 96 57 

+4 PS. SEX )& COLOR OR RACE) 7, saRRiED DRY NEVER MARRIED [-] | ®- Fives 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 

BR ae ay lost Pio Months] Deys | Hours | Min. 

° Bort die WIDOWED [_] pivorcen [] CLA fs. 

3 st Toe. USUAl BLL é ans € et | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stele, or Bex? country) | 12, CITIZEN OF WHAT COUNTRY? 

e iy ife, even if sotired) 

= _ o : 2 ’, 

% RSE Migs! jee, |) Sone | Lng LL FP, 
ae 13. FATHER’ ea 14, MOTHER'S MAIDEN NAME 

2 ate a 

s 

$ 50 tr tC, < (lag j lag Julia Seiver 

o S¢ 15. WAS bse EVEUIN' U.S ARMES TORGES | 16. SOCIAL SECURTY NO] 17> INFORMANT 

= 32 (Yes, no, er unkown) gee 

3 2), Fer bh adicaid> LL Lhe 2 

Sete . Ruder SER a only one ceuse per line for (0), (b), ond (e).1 

ea 

Sega 

® 

be 

= 

4 

© 

2 

a 


Conditions, if eny, which ae ot | Gerercbiyedl aTeierbre ‘ BOGrar 
geve i couse 
(e), steting the underlying ( PVETO 


couse fast. (e 


| or attending physician. 


= 
Fa 
wr 
si 
378 
25 
aa 
fo 
a e= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
SE8s Q i <a os 
Yet e 4 ves [J No KL 
meg? = [200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
oud & | Op CONTRIBUTING [] CAUSE OF DEATH 
=a —taee & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
OF se < | aoc. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, f m, | 20%, (City or town) (County) (State) 
Anes g | While __ Net White fectory, street, office bldg., ete, | 
2 2.3 3 cat 9 et work [] ol work [_] 
‘om = 
eos 21. I certify that (I) (this hospital) attended the deceased from....... ip a 
bee saw the deceased alive on............07... Tins Borg en, 198.8. apd that death occurred at 
mm poe SIGNATURE 22b. DATE 
ce) fae oe ATTENDIN STAFF SIGNED 
ax Ry MD. DIRECTOR 1 pays. [} cs ~20-65 
© a se — = 
ass 22c. PHYSICIAN'S 
HO a 
Rees NAME. (Type) W. G. Hall 
pare ieoul : Ave. = LY Ad 
Qe 2 3 Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (Ciy, town or couniy] (Stete) 
Piet OVAL (Specify) ‘ 
9% 9% arta 2-23 - 65 | Parklawn Come tory Rockville, Md. le 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


WR AIS (4) 
20M 5-63 


Francis H. Barber Laytons ville, Md. 


rE B 2A pOhonbeg 


Yor 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within = hours after death, 


papers. Pages 1 an 


, Within 72 hours after d 


pletely filled in by the funeral 
rbon 


tf, and in 


. Then please ri 


cremation, or removal 


ransit permit. 


ed by the attending physician an, 


ician. 


‘al or attending ph’ 


TO FUNERAL DIRECTOR: After this certificate has been si; 


Page 4 may be retained by the hos 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


VR A1S5 (4) 
15M 4-64 


Sf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02349 CERTIFICATE OF DEATH 23: 


a ea Sst 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssion) 


a. STATE i b COUNTY 
Montgomery MARYLAND District of cowintbsa 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
Bethesda (rural) 52 min. Washington ay. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e. Pee 


U.S. Naval Hospital 4201 Massachusetts Ave.NlWesL] no Dd 
3. NAME OF First Middte Tast 4, DATE Month Day Year 
DECEASED 
(ype or print) William Thomas McAlpin DEATH February 6 195 
5, SEX 6. COLOR OR RACE ]7, MARRIED IE] NEVER MARRIED T=] | & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR | FUNDER 20S, 
+a O last birthday} | Months} Oays | Hours | Min. 
Male Caucasian | wipoweo [1] pivorceof{-]| June 7,1892 2 ys. 
1Da. USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, of forelan country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) i} COUNTRY? 
Retired Naval Officer . 3. Nayy Florida U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert McAlpin Anne Smith 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT adress 
(Yes, no, or unkown) resem) 4201 vey 88 chuse tts Ave. ,IW 


Yes K 579-60-0046/Mrs. Addra McAlpin,Washington, D.C. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause (a)_Cardiac arrest 


24) 
I5/ X DUE TO 

Conditions, If any, which o_Cerebral vascular accident 

gave rise to Immediate 

cause (2), stating the QUE TO 


underlying cause last, «Generalized arteriosclerosis and hypertension years. 
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) |19. WAS AUTOPSY 


yes[] Nox] 


202, ACCIDENT WAS UNDERLYING iat 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NDT! EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while — Not While factory, street, office bidg., etc.) 
m 19 at workL_] at work [_] 


21. | certify that (this hospital) = the deceased oe ll 
saw the deceased alive on___Feb.6 _196 __, and that death occurred at —<* 4M 


ATTENDING MED. STAFF 
Uock, mp. PHYS, _L_]_birector [_] Pus. | 


22d. ADDRESS 
Ronald E. Bullock U.S. Neval Hospital , Bethesda ,Md. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Feb. 1905 | that & (we) last 


‘om the causes and on the date stated above. 
226. DATE SIGNED 


Feb. 6,1965 


HY SICIAN’S 
NAME (Type) 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ec ‘ 
Hava “3 Arlington onal Arlington ,Virginia 
25 Ul pion 1 iscesihB 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
o seb (abies ¢ AABN IS ce 
-Gawler"& Sons, wavhingtén, otf EB 9 


Vy 


ter deoth. Poge 4 
meet 
= 


F 


ne funeral directar, 


Tt 


pat 


Pages 1 ond_2 should be fited with 


Then please remove corban papers. 


After this certificote has been signed by the ottending physicion and campletely filled in 


hospitol or ottending physician. 
Ith prior to buriol, cremation, ar removol, ond in ony event, within 72 hours after death. 


AZXENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 ho 


a 


le 3 should be detached for use os the buriol-tronsit permit. 


moy be retained 
& TO FUNERAL DIRE 
the Stote Board of Heal 


Sz 


TO HOSPITAL OR 
Pog 


=< 
as 
=> 
kd 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02350 CERTIFICATE OF DEATH 02334 


|] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoated lived. If institution: Residence before admission) 7 
°. b. COUNTY 
MONTGOMERY SAARLAND NEW YORK 
b. Seek TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ond give f town, ‘ 
SHELVER SPRING 1 Mo. HOLLIS, LONG ISLAND ( 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
10017 BROOKMORE DRIVE Wil HILLSIDE AVENUE | 0 94) 


3. NAME OF mer Middle 4. DATE Month Dey Yeor 
fiysaree gan} ose ClAIhe. Heol o|"3 DEATH vA 4 19 AS 


5. SEX 6. COLOR OR RACE ]7. MARRIED) NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min, 
FEMALE WHITE |Wioowo 1] oworceo] | APRIL 22,1894 TO ys 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aie or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSEWIFE IRELAND UeSsAc 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PATRICK DEVINE MARY LYNCH 
15. WAS DECEASED EVER IN U. S. ARMED caial SOCIAL SECURITY NO. 3 INFORMANT ‘Address 
(Yes, no, oF unknown) | UF yes, give wor or dates of service) 
= EDWARD J. MCARDLE _SAME_A, 
18. CAUSE OF DEATH [Enter only one couse per line for (o). (b). ond (c)-] M INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yi 
poy wmascqusrnar he ore Ye CARDIAL LV ERRTICY FAME - 
DUE TO 


gove rise to immediote 


Geren ey ier vac vHieh) mo Ceken Any ARTE ecLegctiz. Vaseolne Dis. 


couse (0), stoting the under, ( DUE TO 
lying couse lost. A 


rs Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ose CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
. Co META. ens 
8 CRE WOM OF CER Ke SC WSL] NO 
© [200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, a) ' 20F. (City or town) (County) (Stote) 
a While Nannie foctory, street, office bidg., etc.) | 

= jot work [] of work 


ete ae to. ger’ f 19, that (I) (weplast 
ath occurred optim, fram fhe causes and an the date stated above. 


~ io from._ 
= 
Aa! a ey a, and that 
2b DATE 

ATTENDING ED. STAFF Ae 

ee 216 M.D. Laan PHys. 0 es = 
2c. PHYSICIAN'S 
NAME 


ZrvAro A. FiTeZsecado . Dae v9.€. SA, 
ejeenig | 21] Mu Mig. €. Df Ma. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


BURIAL” | 2=5- 


24, FUNERAL DIRECTOR'S SIGNATURE. 


FRANCIS J. 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or 7 


SOEES 


DATE 


{Stote) 


a ie 


ta 


i 


Ketlla,"""* WASHINGTON, Fe eS 


14THe STs NeWe 


Peiahee . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 02 351° CERTIFICATE OF DEATH 2 r 

e z J ta) 

& = tten—>o-—Fitm oe a 

52 1 PLACE OF DEATH : E (Where doceesed lived, If insliluliog: Residence before edmisfion) 
rae * ¥ WV ¢. STATE 1e. b. coun, ei 
233 _ _{VIONTS 2 MARYLAND VIG Kale. Sent Ge 
Bes B. CITY OR TOWN {it-Supide corporete lips ©, LENGTH 4: STAY IN 1b «. CTY A (be tside re limits, write RURAL end give neerest iow 

os write RURAb end give nearest town) A J) Chi 

33s ac. Ce LF. CL LE Ly 

2B x, ,| _ % NAMEOF HOSPITAL OR INSTITUTION [if not in hospital, give stroot of a. nies ‘ADDRESS *. “Sig AOR 
Ba 57// 

se/F| Sahu far 1,7 eee Huge Logie | ves [] No [5 
wan 3. NAME First - ‘Middle 4 £4 ee ‘Dey ~Yeer A 
agi DECEASED ote: Zs * 

HAS (Type or print) VLA ae a? LYE cath DEATH p65. 
2 | 5, SEX 6, COLOR OR RACE|7, aRRiED [Xj NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE 7 yeors |IF UNDER T os “TE UNDER 24 HRS. 


lo race 


ee a 


BIRTHPLACE ee Aas & Stete, or foreign San 
2 
i MOTHER'S: ic J 


Paes 


wiboweb [_] pivorcen [_} 
10b. KIND OF 8USINESS OR INDUSTRY | 11 


Hours - Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during ptost of working life, overt H refired) 


epge UM 


13, FATHER’S Jat 


12. CITIZEN OF WHAT COUNTRY? 


GSA 


15, WAS le: EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | erm” Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] = oe ~y) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: _ ' a“ A ‘ bag baghn 
oe IMMEDIATE cause) § ME T AST AL ce ARC; Nom 70 biVER | 1 yeaa 
: rm DUE TO 
eNom te wo ADENOCARCINOMA oF REouTUM CNKNouy 
geve rise fo immediole couse : 5 fF 
(), steting the underlying ~ DUE TO 
couse lest. {¢), 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
Fj a a ace PERFORMED? 
Ss yes [] NO Oo 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRISE HOW INI CURRED. fii 8. 
© | Op CONTRIBUTING [1] CAUSE OF DEATH 0! Ss IOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I of item 18.) 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 2De. TIME OF INJURY Month, Dey, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~~ Grete) 
Fay Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
= p.m. 9 jet work ‘ot work t 


21. 1 certify that (I) (this-hospital) attended the deceased from... f. e that (1) @we}las! 
‘ 

saw the deceased alive o} /, and that death occurred at fas , from teas causes and on the date stated above. 

220. SIGNATURE 22b. DATE 


ousalias, gasp tlierl no, MMI Hm MO pee dep 


22c. PHYSICIAN'S 22d. ADDRESS 


wn FOWARD Ws YOUNG-ploaP | WASHINGTON... CAiN hey WASH Ne TOU. 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF "7 NAME OF CEMETERY OR CREMATORY jd, LOCATION (City, town or county) ete} 


REMOVAL (Specify) DQ Y- 6S (oere Le LA ep > ae Wheaton Md. 


Rta & 
25e, REC'D BY 2. K 5b. i gids eG 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
whan Fin phil. LPT a oi FEB 2 1965p Pertey Jorge 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evefit, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ar 


y 


ACCOM L0eT ALi 


~~<~e~¢ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


de 1 


€ 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 23 3h 
HEALTH DEP 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aay 
RIBOURETY A a. STATE M ‘) b. COUNTY 
ae er MARYLAND ary lan rinee Georges 
BS b. CITY OR TOWN (If outé/da corporata Ujmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporata limits, write RURAL and giva neafest town) 
5 = £3 write RURAL and giva/nearest town) D Br é ) ; 
fe S. oma, Pack wa. HSU) Hee /, £ 
5 st d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STR ADDRESS e. ples 
ow a — ry - 
Roe 8S 79 Washington Sanitariuns Hes pite.| 1305 a3" Boe, Haga teville vesC]N 
a ee! 13. WANE OF First Middl Last a, DATE Month Day Year 
a — 

Paz én (Type or print) ic hae | N 1 i i S$ DEATH February 4S 19657 
eer F=p4 SEX 6. COLOR OR RACE] 7, MARRIED [jq NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE {in years [ FUNDER 1 YEARIIF UNDER 24 BRS. 
23 E 3s h of last birthday) | Months Hours | Min. 

2g2 05 ‘ale Wwhite— | wivowe pivorced [] | pvemdber~ /4,/7 b.| 52 ys. 
3¢5 2 5 10a. USUAL OCCUPATION (Give kind of workdona| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
bis ¢ = Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
‘ : 
£5 0 Salesman Men's Clothing - Washington Dc. eS 
pss 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
£63 oF wrence. d, Mrlls Se | Louise. am mer 
z=S Es 15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17, INFORMANT ‘Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) 0 2 ¢ 
= £8 Ai Beng ——_ IMes Rosemary Mills wif 
eof o & 18. CAUSE OF DEATH [Enter only ona causa per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
i Bae ONSET AND DEATH 
ee ec PART {. DEATH WAS CAUSED BY: ; eek 
Bee eS aa ay IMMEDIATE CAUSE (a) Acute coronary insufficiency 
g25 58 a DUETO SM VINEeEL disease 
S25 a8 Conditions, If any, which ) oronary artery heart disease 
S22 55 geva risa to Immediate 
Bi as cause (a), stating the ( OVE TO 
BE2 ox underlying cause Jast. (©) = 
iar 3¢ & [PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPARTi(6) 19. WAS AUTOPSY 
3 8 —————— 
325 #2 9 3 YES no} 
Sa wo 7 | [20a EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of tam 18.) 
te 2s 
Sey < = | PRIMARY [) or CONTRIBUTING (J 
8 = ire 
abe gs ig | CAUSE OF DEATH. 
Ss oe a3 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF IMTURY (Homa, farm] 208. (City or town) (County) (State) 
ss= ae) a Hour a.m. while Not While factory, street, offica bldg., etc.) 
Zee 8B = Eu 19 at work Jat work 
Sy as 21. | certify that | took charge of the remains desgribed above, held an Autopsy], Inspection (XJ, inquiry-<}, and in my opinion 
S345 ia " 
ole S32 death resulted from: _ Natural causes-f_], Suicide [7], Homicide [], Undetermined manner [_] 
HosBe CHIEF MEDICAL EXAMINER ["] 
eegsee Beet Can a p, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Esas_5 : Laas Dical INER — — 
coeze | lummmsBecoew 0 KEALMD, “Charts s 
ESEEES ) RAME (Chpe) A ELDEW G C4, ky, AGGRAL SHELTIE, to¥mn, or county) ¢ S469 
BE S's e= * (23a. Ren Ses | 23d. DATE THEREOF 23c. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION T ‘town or county) (State) 
225 *~ 4 pec e . t 
esses Nigrye Fe@.18,1¢é5 | Sh mpryS agit D-C 2280 
24, FUNERAL DIRECTOR Yana vite Nay Za, REC'D BY REGISTRAR | 25), REGISTRAR’S SIGNATURE 
. ° ‘ (yn 
weaned te Sean(e ead a Be lowe FEB 17 pen Puan 


- 


wh 


: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial 
should be fited with the State Dept. of Health prior to buri: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ind 
ath 


53 cS gt Ra sit 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a ‘ j a. STATE b. COUNTY 
27s Mert gs mew MARYLAND due r yb pn ad Monte omer 
bee al b. CITY OR TOWN (lf Outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If pay. corporate limits, write RURAL and givp/nearest town) 
Fy write R Ive nearpst town ; 
2c8 Vol, ae. VA cs yer dry ng 
& 2 3 } 4 
3 gn ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Be ets 
=a! A . 
ERs X 268 Nodson Cre. 6708 heading ftrad ves] nol 
fee 3. NAME OF First Middle 4. DATE Month Day ‘Year 
sa DECEASED j OF a5 
ese (ype or print) Char 4o077€ Pricdevike ay ee Ww | DEATH fet- 19 LS 
=f WS. Sex 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [-]| 8 DATE OF BIRTH 3. AGE (in years [iF swerve iF UNDER 24 HRS. 
dl ay) [Months | Days | Hours | Min. 
EE Feipale Oke wioowen fe} ——vivorceot] | Quem vf, OIE 
c= 10a, USUAL OCCUPATION Wee kind of workdone| 10b. KIND OF BUSINESS OR i BIRTHPLACE cee & State, orforeign country) 12, CITIZEN OF WHAT 
3s az during mostof working tlfe, even If retired) INDUSTRY y, enna SA 
e295 Mdeae usedie al € ) og ae ame, / . 
So 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
$6 Z, M j ; 
Ze hartew Aaevd, Lise Werte, 
van 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
BS (Yes, bry (Ifyes give war or dates of service) 
ce e 7} ome 
os = 
oe 4 18. CAUSE OF DEATH [Enter only one cause per_line for (a), (b), and % Ta INTERVAL BETWEEN 
2 3 PART 8. DEATH WAS CAUSED BY: j= ONSET AND DEATH 
LS Bes CAUSE (a). 
ws 450 TO 


DUETO ¢ ~ = A 
Conditions, If any, which (b). Lo ea” SP 
gave rise to Immediate 


cause (a), stating the ¢ SUE TO 
underlying cause last. 


{c). 

5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) [19. eso Ne 
ols vest] No 

= 

| 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

& 4 OR CONTRIBUTING [] CAUSE OF TH 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

rt Hour a.m. While — Not While factory, street, office bldg., etc.) 

a 

= m1. 19 at work[_} at work 


1962, that (I) (we) last 


M, from the causes and on the date stated above. 
22b. DATE SIG Am —— 


25/6 


21. | certify that (1) (this hospital) attended the deceased fro 
saw the deceased alive Aiet TS MOB se and that deatf occurred a 


22a. SIGNATURE \ 


ATTENDINGS MED. STAFF 
Com Fe hho- M.D._ PHYS. a pirector {1 pHys. (} 
— mito Boe tS RABKW lrg Gee dbo 5S 7 


23a. BURIAL, Lima 23b. DATE THEREOF és 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCAFJION (City, ants or county) (State) 
a LEE'S CREMATORY _\ ° "i wh, 
IR ‘OR aT REC'D BY ere RAR sf eennl SIGNATURE 


Loe ee fos 7 jo & \C FEB 1 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02354 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 ns OF DEATI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sp eleAh. vw Me COE Osemerec eG apes Tha 5 Br COUNT ony tye mers 
= so 5 j b. CITY OR TOWN (if outside sapere Units / c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
g = = Es write Roe st Py, Ve 1) &. A ba Gar Kh rs hb - g 
s+ Su Yoc Vi c= oe < ev 
Zin sf d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
See oe / i ay ON A FARM? 
zoe §S XL “PUR Crossine- AS Derwloed Ande shoe} LY Chestnut St. ves] _nofk] 
SE. 28 3. oT ag8 First Middle (Moore st 4 AB Month Day Year 
eae =R (ype or print) Har ofef : Ayan o00F@| pea keh 6 1965" 
sce 3 SEX x 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH BCG ed eee EAR PE UNDER 2A HRS. 
: In, 
£88 W - wipowed [-} _bivorceo {-] n- 30, FF a ee ee | 
2s 10a, PaCS EMU pe niae eer dene 10b. KIND OF BUSINESS OR Ly aay (State or foreign Scan 12. CITIZEN DF WHAT 
2 i n If retired) INDUSTRY COUNTRY? 
Be, 7° Virginca. 
pas 85 ig MOTHER'S MATDEN NAME F 
ae < = 4 
BEs Se EIPLEY ober fesae— “ I FA + 
s=s S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. Re ANT Address 4 a 
Ne = < (Yes, no, or unkown) | (If yes give war or dates of service) fe) ae ee Leh 
Bb ES ie V pir pe. g FZ 
g= E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ser poeath 
RS PART 1. DEATH WAS CAUSED BY: t © is 2 . 
at es F/O. L/ MMEDIATE CRUSE ‘a_Me / tr fle Dn gore <5. Severe - Re ie eae. 
bo = 
Ss DUE TD q x : 
Ss = Conditions, If any, which ) (CS oh Sion. Be" a-Trarn. 
& gave rise to Immediate 
5 cause (a), stating the ( DUE TO 


MINER: This certificate should be executed withi 
ificate, writing the word “pendin, 


4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIREG,OR: Page 3 should be used as a burial-transit permit. File pages 1 


¢. 


please execute the certi 
of Health or its designated agent, prior to burial 


TO DEPUTY MED 
director. Page 


25. YSBHIERAL DIRECTOR a: a ER re 250, RHGISTRAP'S Si inne. 
VR AISME "C farheet, fillet “tude 
3500 4.64 : 


underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
NE ves] No 

& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part i1 of item 16.) 

& PRIMAR' or CONTRIBUTING [) 3 

8 CAUSE OF DEATH. Pesseng er Mo tara Ait Wh Wikio 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY Becirae 208, PLAGE BF INJURY Glome, farm| 201. (City or town) (County) State) 

8 b>, Sb > | While -— Not While Ector perrestiofnce sian, ttc : 

=: bcs . F-4- 195 let work] et work Rockville. Nea. Me. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inquiry <], and in my opinion 
death resulted from: Natural causes [_], Accident i, Suicide ["], Homicide [_], Undetermined manner {_] 


dite Lb Bath CHIEF MEDICAL EXAMINER [_] 

ACTUAL . Ect 

SIGNATURI mp, ASSISTANT MEDICAL EXAMINER [“] Ph we DATE SIGNED 
DEPUTY MEDICAL EXAMINER JX] 4-65 

EXAMINER'S 


NAME (Type) Address (Street, clty, town, or county) 
23a. REMOVAL Speefi) 23b, DATE THEREOF Be, pee eee DF CEMETERY OR adage eek 23d. LDCATIDN at lown or county) ay, 
a A 


2-65 


ame) 


= Ne 
‘s 

, Be"S Ses 
— bea = reg 
& 

oS 

Sot 

285 

> 

= 

BEY 

5 2 

sfn 

2an 

= 

eas 

> oS 

Sct 

c-3-54 


transit permit. Then please rem 
, cremation, or removal, and in an’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician ani 
director, page 3 should be detached for use as the burial 


TO HOSPITAL q ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed withi é hours after 
should be filed with the State Dept. of Health prior to bu 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02355 CERTIFICATE OF DEATH 02334 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
a. CDUNTY a. b. COUNTY 
Montgomery MARYLAND Wériaa 
b. CITY OR TOWN (If outside cor; Sports limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
Bethesda i day Sarasota 1 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Be 
The Clinical Center, Bethesda 14, Md. 1622 Bayonne Street yes] nof# 
3. “ye SEL First Middte Last 4. DATE Month Day Year 
(Iype or print) William Harold Mottashed DEATH Pebrua: 27. __1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH §. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
Bi last birthday) |Months | Days | Hours Min. 
Male White WIDOWED [_] bivorced[_]| March 17, 1901 3 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Supervisor Not employed Illinois U.S.A. 


13. FATHER’S NAME 
Joseph Mottashed 


14. MOTHER'S MAIDEN NAME 


Martha Osterhause 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


17, INFORMANT “The Medical Recta’ 
No 318-07-8313 


The Clinical Center, Eovhesda 14, laryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: w 
- IMMEDIATE Cause (@)__COronic myelogenous leukemia CGPS. a. 
20 4./ DUE TO . 
Conditions, If any, which 6 Massive hepatosplenomegaly 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c)_ Pulmonary congestion, slight 


& | PART?1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= —_o_o A 
S Cardiomegaly, moderate yes [Z} no[ 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) ‘Gtatey 
ra Hour a.m Whil factory, street, office bidg.. ., etc.) 
8 sm. je. -— Not Whiie 
= p.m. 19 at work] at work [1] 
21. | certify that ( (this hospital) attended the deceased fro toFebruary27 1945., that XD (we) last 
aw, the deceased alive pn. 19. , from the causes and on the date stated above. 
é y ° EE DATE SIGNED 
ATTENDING MED, STAFF 
Mg ) wp, ARRNOING > Moron C1 pave, 1/27 February 1965 


Thiet [te ADDRESS The Clinical Center, National 


Joseph Snyder, M.D. 


23c. NAME OF CEMETERY OR CREMATORY 


LOCATIDN (City, 


ii 


(State) 


23a." BURIAL, CREMATIDN,| 23b. DATE THEREOF 
REMOVAL (Specify) 


25a. REC'D B’ 


«Braddock Rd. onfMAR 2 4965 


af 


ba 


completely filled in by the funeral__ 
land 2 should 
death. 


n papers. Pages 


wit! 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy; 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hin 72 hours alter 


02356 CERTIFICATE OF DEATH 02340 
1. PLACE OF DEATH vy 2. USUAL RESIDENCE “is decoosed lived, If Bg Residence before edmission) 
*. COUNTY WEA a. STATE A, “f b. COUNTY Ne 
MARYLAND Ng 2 AM aL UC. /y ta, GOMIELC, 
b. CITY 7 ‘own (i cutpide eps inn — cc. LENGTH OF STAY, IN 1b c. CITY OR TOWN {ff ulside corporete limils, write RURAL ¢ fa noores! tow. 
write ee ae aS neeres! to eg — 423 
oo ee UA. 2 PERE 
d. NAME Z eae as INSTITUTION {if not in hospitel, give street eddress) 4. STREET ADDRESS cave hae 
ON A FARM? 
= hic Lat , LGA Kee bout Le Vial ves] NOK] 
/3. NAME OF ~ First sas = “Lest t Ye = 


rs appa “Monthy 


DECEASED 


(Type ot prini) , JZALE &. NMBARCE : 


Se. 


9. AGEIn yeors |IF See IF UNDER 24 HRS._ 
lost ee feast “Deys ‘Hours ce Min. 


3. SEX 6. COLOR OR RACE] 7, sm ns MARRIED [-] | ® DATE OF BIRTH 
~ - > 
ZILLES. 


- KJ WIDOWED pivorceo [] 
Ti.” BIRTHPLACE (County & Stele, of foreign aay : 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
Weert Vd- 


12. CITIZEN OF WHAT COUNTRY? 


CG :.Ld 


UFCLEY FE 


13. FATHER'S NAME 


isthe se @, Gok 


done during mpst of working life, eveyr If retired) 
—_———_ 
14, MOTHER'S MAIDEN NAME 
oy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


i 7 ite ; “ 7, INFORMANT 
‘es, (ia own) | i yesgive werordeles ofservice), 


Lewis P, Nan ce~—Hus band=-item #2 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] ae - = z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


s5 89 IMMEDIATE CAUSE (e)_ Myocardial infarction, recent and old — eee 
a 


ma » Coronary thrombosis, old and recent 2 mo 


Conditions, if any, which 
geve rise to immediete ceuse 
( teling the underlying 
couse lest, 


PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


DUE TO 


Advanced coronary arteriosclerosis years 


9. WAS AUTOPSY 
PERFORMED? 


wg) oO 


2Da, ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Dey, Yeor 
Hour o.m, 

p.m, 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While __Not While 
et work [_] el work [_] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
fectory, street, office bldg., etc.| 


MEDICAL CERTIFICATION 


9 
21. 1 certify thal (I) (thieubsxspital) attended the deceased from.C fh. 4..9 £3, 196577 that (1) (we) last 
9.G@57, and that death occurred La SAM, ines eo causes ie on the date slated above. 


saw the deceased alive on.. 


220. SIGNATURE 22b. DATE 
Linn th Crt (NAW mo, [PHS TEbimecron [} anes, oO _Fthra (965 Gen 
ie cain Sait re sn 8237 Gorge Gre Sele Sprn Md 
wa BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR Sema xa 234 LOCATION (City, town of county) (Stete) 
YA dSpecitv) 2/26/65 Mt, View Cemetery harpsburg, Maryland 
4 FUNER. IRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
son Wheeler Funeral Home ASSL Repkvi jie Pike loaeMAR 1 "966 fortes Hleecige ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, et ee 


CERTIFICATE OF DEATH 


— £ Ss 
_4- § 228 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
7 35 ac a. CDUNTY a. STATE b. COUNTY 
See Montgomery MARYLAND Kentucky 
os TOS b. CITY OR TOWN (If outside cor, pone limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate mss write RURAL and give nearest town) 
a 2 ee write RURAL ne give nea wey 
,f 23 Bethesda toad ) 71 days Gray | 
6: 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. papas 
aces GR a A 
See / U. S. Naval Hospital Route 3, Box A-1 es OF nol 
S 35 4 aa Laas First Middle Last 4. pe Month Day Year 
= 3 
tages (ype or print) Roy Edward Nelson DEATH = February 23 1965 
2 8 5. SEX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE nas ate ee IF UNDER are 
‘ mnths in. 
S Ees*. | Male Caucasian| wiopwen [] Divorced ["]| Sep.7,1907_ yrs. "8 
Ses ee 1a. USUAL OCCUPATION (Give Kind of workdone] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
4 NS 32 during most of working Ilfe, even If retired) INDUSTRY CDUNTRY? 
2 3 & Retired Naval Officer U.S. Navy Kentucky U.S.A 
8 oy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2¢o . 2 A 
= ge 8 William Newton Nelson Mary Robinson 
s oS aa WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALS farize RMA Ai 
os £3 Ss epee or unkown) Cionsaieare f service) SON NG ze Aen Apt HOE, 200 River Towers 
S =§e a1 19 405 62 2978 | Miss Mary Ann Nelson, Alexandria, Virginia 
eo 4.35 18. CAUSE OF sate CEnter only one cause per line for (a), (0), and (c).] INTERVAL BE TWEEN 
Baers td PART 1. DEATH WAS CAUSED BY: = ; ae GHPET og 
ZEu85 /7£X IMMEDIATE CAUSE (2) _Metastatic carcinoma of the testis 14 yrs. 
a5 lé DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


The law requires th 
ital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been st; 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. WAS AUTOPSY 
r a8 eee 
ols yes[] No fx] 
— Vl 
= c= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= 6) | OR CONTRIBUTING [] CAUSE DF DEATH 
cs © | (IF EITHER, NOTI EDICAL EXAMINER) 
= ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 factory, street, office bidg., etc.) 
a Hour a.m. While — Not While ig es 
= at work[_} at work 


to_Feb. 23, 19 65, that ® (we) last 


from the causes and on the date stated above. 
22b. DATE SIGNED 


21. | certify that #8 (this hospital) attended the deceased from__VEC:> 1+ | Us 
19.05_, and that death occurred at2*_-M, 


, page 3 should be detached for use as the burl 


should be filed with the State Dept. of Health prior to burial 


3 wp. PHYS. ©] Binector C1 PAV, Feb. 23,1965 
22d. ADDRESS 
| U.S. Naval Hospitel,Bethesda, Md. 


23a, 


Page 4 may be retained by the hospi 


director, 


23d. LOCATIDN (City, town or county) (State) 


Knox County, Kentucky 
258. ai: PB REGISTRAR | 25d. REGISTRAR’S SIGNATURE 


DATE B26 1 65 ff horleg Secigea 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
OVAL (Specify) 
x Cox Cemetery 
557 WiscortPeiissave . , 
R.A. Pumphrey Funeral Home, Bethesda, Md. 


TO HOSPITAL OR ATTENDING PHYS! 


VR AIS (4) 
15M 4-64 


Ve 


~ 


“FoR STATE 
HEALTH D 


SSal 


Item 18. Give Pages 1, 2, and 3 to the funeral 


MINER: This certi 


TO DEPUTY a. ¥ 


ficate should be executed within 24 hours after death. If any m, 


writing the word “pending” in pe: 


please execute the certificate, 


the Chief thedical’ Examiner's Office along with form PM3, Page 5 may be 


Page 4 should be forwarded to 


retained for your files. 


1 


with the State Department 
ithin 72 hours after de 


t, prior to burial, cremation, or removal, and in an’ 


of Health or its designated agent 


director. 


2 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02352 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02342 
1, PLAGE DF DEATH 2. USUAL RESIDENCE NN deceased lived, If Institution: Residence before admission) 
COURTS V0 nt ome" @, STATE b.COUNTY = . 
DA . y MARYLAND Fe Reman 
b, CITY DR TOWN (If outside eT limits, c. LENGTH DF STAY IN 1b |) c. CITY OR tsa. corporate limits, write RURAL end give nearest town) 
write RURAL ome a pe tl Je " 
| Oe: Sie: hers og PACTS - Fredersek. 6 a 
d. NAME OF ering OR INSTITUTION (if hot In hospital, give street eddress) || d. STREET ADDRESS poe 
Highway 70 $.querMiddkfreck Rd.|  Aetex 2 - Fre re rd. vesL] no 
3. NAME DF First Middle Last | 4. DATE Month Day ‘Year 
(Type or print) Alberte Ingram NICHOLS DEATH Feb 25 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED P&. NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE (in ma TFUNDER 1 YEAR IF UNDER 24HRS. 
Femnle White WIDOWED [7] Divorced {_] 12/22/. 929 3B yrs. malo. | es 
10a. USUAL OCCUPATION Siva Kind of work dons 10b. KIND oF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


ee most y working | Cine If retry a] é Zz Z / "i SH 
a FATHER” Ss " ohat L. 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. iachoumTns. 17 — aroraNt Mrs.ZSally Géwghegan 


Ye o own wal of 
he | oWone 2 LesemeoeKs Ppcko1 seed suvcheelce dP eaeaeried 
INTERVAL BI 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).3 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH. 


IMMEDIATE CAUSE (2) Massive intra-thornacic hemorrhage 


{ °F f DUE . 
Conditions, If any, which »_Lr.coration of lungs by compound fractured ribs 
gave rise to Immediate DUE 4 
cause (a), stating the 14 5 
nqrlecivingiGanseuact: Ay Automobile accident sudden 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(@) 39. WAS AUTDESY 
Als ves} No [J 
= | Boa. EXTERNAL CRUSE Was rz 20b, DESCRIBE HOW INJURY OCCURRED. ase Tature Of injury In Port | or Part II of Item 18.) 
or 
£1) cause oF DEATH. best Centos) -of can -on vankiiun Lft dort wl kT tered ot 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 208; PLAGE OF INURY. Gers 20f. (City or town) County) Gtatey 
Pat Hour _ a.m. w Not while £4 facto! = ice bidg., etc. eS c 
8) ei pe at nar St work Ri Carthers bury Mort. Md, 


21. J certify that | took charge of the remains described above, held an Autops ine Inspection (4, Inquiry [\g, and In my opinion 


death resulted from: Natural causes [_], Accident Ve Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ["] 


SianaTURE___ Jo. GFnhe mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER x] by Eye , 


EXAMINER'S 
NAME (Type) ohn G s Ball Address (Street, clty, town, or county) 
23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (Stete) 


23a. RENAL pet) | 23b. DATE THEREOF 
ural 28/65 
hm 
} Harpers “perry ,W. Va. 


Senplies Manor Cemetery Samples Manor, Md. 


25a. REC’D BY REGISTRAR | 25b. ISTRAR?S SIGNATURE 
MOR 2 1965 fOMerlaa erp 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


s 1 and 2 


event, within 72 hours ai 


lease remove carbon papers. Page: 


P 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AI5 (4) 
15M 4-64 


fter di (J) 


>< 


WFEMALE — CAUCAS|AN 


AL 
Za. FUNERAL piRECTO! 
audit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 ‘ 
) 02359 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
a. COUNTY a. STATE b. COUNTY, 
MONTGOMERY MARYLANO MARYLAND MONTGOMERY 


b. CITY OR TOWN (If outside corporete limits, 
write RURAL and give nearest town) 


CHEVY CHASE 


¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give neerest town) 
CHEVY CHASE 


d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) 4. STREET ADDRESS e. PA 
4801 ESSEX AVENUE {4801 ESSEX AVENUE vest] nok] 
3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED DF 
(Type or print) EL! ZABETH NORL | NG DEATH FEBRUARY 22 1965 
5. SEX 6. COLOR OR RACE 


7. MARRIED X34 NEVER MARRIED [_]| 8 DATE OF BIRTH 


9. “AGE (I, yeafs 
birthd 
wipoweo [7] olvorceo[“]| APRIL 6, 1884 


last jay) 


IFUNOER 1 YEAR|IF UNDER 24 HRS. 
| Qays | Hours | Min. 


yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 
HOUSEWIFE OME SWEDEN 

13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


BROR PETER HINTZE HILMA CHARLOTTA 


15. WAS OECEASED EVERINU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, na, or unkown) | (Ifyes give war or dates of service) 
| * MR, VICTOR NORLING SAME AS #2 ABOVE 


| ( : INTERVAL BETWEEN 
* ONSET AND i 


19. WAS AUTDPSY 
PERFORMEO, 


YES [_] NO 


18. CAUSE OF DEATH [Enter only one cause per ine for (a), (b), and (c).] 
PART |. DEATH WAS CAUSEO BY: i 
5 -/ / IMMEDIATE CAUSE (a). 
PA (or QUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (©). 
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


20a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTH! EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
while Not while oO factory, street, office bidg., etc.) 


m. 19 at work at work 


21. | certify that (1) (thic-haspisal) attended the deceased fro 19, to. ei) , that (I) (we) last 
saw the deceased alive 01 and that death occurred a , from the causes and on the date stated above 


22a, SIGNATURE 22b. DATE SIGNEO : 
R wo. HBO" Mieon 2 HAE | Seby. oS (PGE 
22c, PHYSICIAN'S 22d, AD! 
metre) ROBERT WN. GOALE [4s Rradlax fans ¢ as luck: 
23a. ae 23d. TION (City, town ol nty) aie 
Ria BLADENSBURG, MARYLAND 
ADDRESS a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
JOSEPH GAWLER'S SONS, INC-| we ER 95 


ASOT ets AVES 


20f. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


23b. OATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


FOR VM) / 


HEALTH DEPT. 


ssary, 
Examiner's Office along with form PM3. Page 5 may be 


‘uneral 


atter death. 


©. 


” in pencil in !tem 18, Give Pages 1, 2, and 3 to ine 
ate Department 


, and in any event within 7, 


f 


-transit permit. File pages 1 and 2 with the 


cremation, or removal, 


rtificate should be executed within 24 hours after death. If any delay 


iting the word “pendin 


be forwarded to the Chief Medica! 
ge 3 should be used as a burial 


e the certificate, 
of Health or its designated agent, prior to burial, 


Dv Thi 


TO DEPUTY MEDI 
director. Page 4 should 


Please execut 
retained for your files. 
TO FUNERAL DIRECTOR: Pa: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02360 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (12344 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY J 
Montgomer y' MARYLAND Maryland 
b. CITY OR TOWN (if outside Corporete limits, c, LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporete limits, write RURAL and ri ive nearest town) 
write RURAL a glve neargst town) 
Bethesda rural) D.O.A. Lexington Park /8 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
B / 5 ON _A FARM? 
Sethescly. Move HosP, 116 Chinlee Drive ves] nol 
|. NAME OF i . DAT 
eee : First Middle Lest 4 pee Month Day Year 
{Type or print) William Glen Perry betH# =February 4 19 65 
. SEX 6. COLOR OR RACE | 7. MARRIED 3} NEVER MARRIED [|| & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR)IF UNDER 24 HRS. 
last birthdey) | Months | Days | Hours | Min. 
Male Caucasian | wipowen 7} pivorceo[J| Sep. 27,1937 2T__ yrs. 
10a. eg PU Uh kind of work done 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. oe BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 


U.S. Navy Warfield, Kentucky U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nathan Perry Mary Jane Jordan 
15, WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Feb. 55-Feb,o5" 
Yes Feb.55-Feb,05 | 234 56 2229 | naval Records 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL DETWEEN 
PART I. DEATH WAS CAUSED BY: 5 pled Ma ley 
~». IMMEDIATE CAUSE (e)_CREBRAL LACERATIONS ay 
7 CTO ee ay? ) 
Conditions, if eny, which (DEPRESSED SKULL FRACTURE Po Aw sake 


gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. — 

PART Il, OTHER SIGNIFICANT COND! rion CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19, fue AUTOPSY 
ERFORMED? 


YES ra no [7] 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part Il of Item 18.) a 
eet JES Ua o i 
b Drove Corthrevgh Tinter.Sedtien striking ace ~ 
rity ‘op town) (County) (State) 


Ze. TIME OF INJURY. Month, Day, Year | 20d. INJURY OCCURRED, )20e, rade GF INJURY Home, farm. | 20% 
, ictory, street, office g., etc.) 
nile Not While a ss Calle was Aarys Md. 


at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy , — Inspection , ‘Inquiry oi. and in my opinion 
death resulted from: Natural causes [_], Accident Xi Suicide ["], Homicide ["], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER {_] 


MEDICAL CERTIFICATION 


SeNATUR M.p. ASSISTANT MEDICAL EXAMINER [_] , 22, DATE SIGNED 
meiaaerc DEPUTY MEDICAL EXAMINER fi] Feb 4 lies - 
NAME (Type) John _G. Ball Address (Street, city, town, or county} _: 
23a. RENOVA pelo) | 2 23d. pe THEREOF 23c. NAME OF CEMETERY O8 CREMATORY 23d. AOCATION (City, town or county) (State) 
specify, ¥ 
Burial GIS \  faneun pe ELD , KEW TFULS 


24. FUNERAL DIRECTOR ES: 25a. IY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
O Chapin str@@eSn.w. | FE 196 
W.W. Chambers , teenies pate B8 §  olanles, 


TO HOSPITAL OR ATTEN! 


24 hours after death. 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


DING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


# CERTIFICATE OF DEATH 02345 
S ay ba ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aoe I. Montgomery ra 3, STATEMaryland b. COUNTY Mont gomery 
Ea b. CITY OR TOWN (if outside porrarets Iimits, ¢, LENGTH OF STAY IN 2D || c. CITY OR TOWN ([f outside corporate Ilmits, write RURAL and give nearest town) 
Se write RuBAS and give nearest town) ¥Gaith b 
a - ne : i! LY {Gaithersburg 
eG 4s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
S'> /=| Montgomery General Hospital } Re.2 4 ON A FARM: 
o2 ves] no Bt 
3. NAME OF First Miagie La: 4. DATE Month Day Year 
z DECEASED i 
3 (Type or print) lula Vir; gina Phelps | DEATH Feb. 11 1905 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 2 YEAR|IF UNDER 24 HRS. 
Female | White |" "mel see weet lagbpithdes tanh | Daye | Hours | Min. 
wipoweo [A] pivorcep{]| 12-329) yrs. 
10a. USUAL OCCUPATION (Glve kind of work done| 20b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Cy ees 
House wife Home Maryland U; 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hiram Walker Ida V. Gorden 
a WAS DECEASED EVERIN| U's. ARMED JFORCES? j 16. SOCIALSECURITYNO. | 17. INFDRMANT j ‘Address 
“no 216-18-0615| Montgomery Gen, Hospital OJney, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b),and (ch] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: - ~ br ea 
“IMMEDIATE CAUSE (2), r 
vd Ag | DUE TO i J ' 3 


gave rise to Immediate 


cause (a), stating the DUE TO e r . 
underlying cause last, () bette) r 


5 é 
y 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 29, TSA 


Hour a.m, factory, street, office bidg., etc.) 


Aud 19 


21. | certify that (I) (this has} 
saw the deceased alive 


22a. S Bude 
ne pis IAN'S 


=z 
=} 
- 
1S yes[] No 
z 
= | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


While, — Not While 
ig 


at work at work 


pital pitended the reeset from_l that (1) (ge) last 
° 
if 


: ik) , to. 
_—__, and that death occurred Bia, from the causes and on the date stafed abpve. 
220. DATR SIGNE! 


wp, PHYS. «(EF Bineoror 1] PANS, o| Klialee 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in an: 


ee 22d. ADDRESS 
earl NAME (D2) J.P Kerr ee ek 
ie 23a. REE earn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
rar 2-13-65 Mt. Cormel Sunshine, Md 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25. REGISTRAR'S SIGNATURE 
Francis H. Barber Laytonsville, Md. ah tr 


* 
The law requires that the death certificate be executed within ‘ hours after death. 


filled in by the funeral 


—, 
——, 


Pages 1 and 2 


lease remove carbon papers. Pages 1 an 


® 


in. 72 hours after death. 


SO 


ent, withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02362 CERTIFICATE OF DEATH 0234 


i at Tai a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


|. STATE b. COUNTY 
INTGOMEAY MARYLAND A AR. v {AA GON ERY 
b.&CITY OR TOWN (If outside corporate limits, c, LENGTH DF STAY IN 1b || c. IR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 


write RURAL and give nearest town) ve 
LEV ER Pe aR hrn TS 1 VER Serna 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ui STREET ADDRESS 6 aed 
PLUc/y Cass s L¥0/Blare Mus £O__|vsO nopk 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF Ler 
(Type or print) 4 {Y\ [Sera hiccips DEATH 
e 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7, MARRIED Be] NEVER MARRIED [_] Vast birthday) (Months |-Days “| Hours | Min 


Bs SEX 
Nace 


= 
3 
E 
3 
2 
— 
8 
Hours | Min. 
z Wy ire | wioowen DIVORCED {] ae! a é & yrs. 
es 10a, USUAL OCCUPATION (Give kind of Work done] 0b. KIND OF BUSINESS OR TI. BIRTHPLACE ( & State, of Foreign country) | 12. CITIZEN OF WHAT 
3 ri] Ing most of working life, aven If retired) I ip ISTRY < oe COUN’ te re 
3. CTE, ET | (PST PPA OIS/4 Ors, 
ae 13, “FATHER’S NAME 14,_MOTHER’S MAIDEN NAME 
s 
pee i Aas Ss 3 SKS ST 
Pee PPD OS 046 FOL Chr SSG cP ond 47 
aS 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN ‘Addyess 3 
Ss: S (Yes, nay or unkewn) | (If yes give war or dates of service) 9 2 , < ) A fOr Sees. pate 
soe NO - “Yt aie TH thebof OS She Hts, OWE 
ess a 
Soe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
; TH 
.Bes PART |. DEATH WAS CAUSED BY: fay Ba ue ily. 
S585 = 55 yy IMMEDIATE CAUSE (a) Cevrebyof “8 ormbaSes L St OM a 
So oe 4X : 
2 3 DUE TO a 
Les Conditions, If any, which AR TERI. Sc CoP osc s 
eae gave rise to Immediate re 
£32 cause (a), stating the DUE TO 
2 eae - underlying cause last. (o) 
= S 2S \ |S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. Was AUTOPSY 
23s = ——_ 
5335 3 < yes[] NO 
SB.s Wye 
zS8 52> = [20a ACCIDENT WAS UNDERLYING ial 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part II of Item 18.) 
=agus & | OR CONTRIBUTING [9 CAUSE OF DEATH 
e283 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
255 
2e228 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |206, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) ‘Gtate) 
as oe = Hour a.m. While — Not While factory, street, office bldg., etc.) 
gress = mM. 19 at work[_] at work [| 
S38 32 2 21. I certify that () (this hospit: 194) , that (I) (we) last 
we son > - 
, 
@:: ess saw the deceased alive 01 from the causes and on the date stated above. 
=z.’ 22b. DATES 
uo 
sega ATTENDING MED. STAFF | 
Soe ok CLE Bineoror CI AWS. | o2 
ze =i2 ) 220. PHYS TTAN'S Kk. W. Shavkro 22d. ADDRESS s “i 
Bie ae raps eee ee Ea eT Og es sh C/E. D+ 
Eeres ‘ BURIAL, CREMATION, 230. DATE THEREOE 23c,, NAME OF CEMETERY OR CREMATORY, 73d. LOCATION (City, town or county) tase) 
oc ty ry a é . 
a 2"° vee | I-65 ark Meaormk (AI \f pak GEC 4 
L DIREGJOR AODRESS 7 258, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
VR AIS (4) L 17-9 th. 2 gee 
we 5 rnd Hoy) ove FEB A 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02363 CERTIFICATE OF DEATH 02347 


1. PLACE OF DEATH 
®. ae 


- 


z= 


2. USUAL RESIDENCE (Whore dacaased lived, If institution: Residence before edmission) 


. NAME OF 
DECEASED: 


Lb 
(Typa or print) “3 ‘Tete vee 


5. SEX 


Firs GIWE | Middle en kaiate g 
(Let 


6. COLOR OR RACE] 7 aRRieD [-] NEVER MARRIED . DATE OF BIRTH 


Le) wipoweD [[] _plvorcéo [] Juew, (2.7 g 66 


yes. 
1a, USUAL OECCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. re S 7 2 


done ee os ‘of working WEY eee if retired) W Te ve ey, x3 

B, ee S Rey 7m OTE a Ape gue? = 

ENCED E et Lee Me RE ie a 

is ne! prays 1% ie "ier Ap Addis Legs DP 

‘ unkown! WLZi. service! 

WW Cer? 2. SHOR =/12P-YD So 

/ 18. CAUSE OF DEATH [Enier only one ceuse per li Te), (b), end (c).] pfs L rae 4 “") INTERVAL BETW! 4 

PART |. DEATH WAS CAUSED BY: Mun hy 
IMMEDIATE CAUSE (a) Ber ee Seite 9 she mee 


" DUE TO Onnef 
Conditions, if eny, which (b} 4 CAD 

geve rise to immedieta cause - - ew leg, 
stating the underlying DUE TO 
ut te) aad ee Zp 


4. DATE “Dey 
DEATH SEP 6= ze 19 6s 


9. AGE (In years 
lest birthday) 


\d completely filled in by the fun 
rbon papers. Pages 1 and 2 s! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


% e. STATE b. COUNTY 
g ie hefty MARYLAND Pinon * 
8 b. CITY OR TOWN [if outside corp: ns <. LENGTH OF STAY IN Ib <. CITY OR TOWN [lf outside corporet a RURAL anid gv erhemraei few] 
5 write BiEiea 8 give naarest 
AM 72) ee hin gh = YY. oe 
2 d. NAME g. Lice OR TITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS °. ae 
fe 
37 ¢ fipte Fey dation, 1237- 3/22, OL. ws [] 
a“ opt —— = - > : 
nn 
s 
2 
$ 


TF UNDER 1 YEAR | 


‘IF UNDER 24 HRS. 
(aa ‘Days 


‘Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


[ee Me 


Then please}: 


I or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T ae THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 
ce) Jano t 
2) BLL CLVAL 4 Corn ves Sal vo 
© 20a. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW IN} CURRED. i tH opiam 18.) a 
© | Or CONTBOTING (1) CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert Wor Pert Il offtam 18.) 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a = = 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Homa, farm, | 208 (City or town) (County) ~ (State) 

s While Not While fectory, street, offiea bldp., ete.) | 

= 19 at work [_] et work ! 


2, that (1) (we) last 
om the causes and on the date stated above. 


22b. DATE 
fall Tat MD. a DIRECTOR oO Pave, oO aE ee 
Bey e lyf 22d. ADDRESS 
| ME ili LER SIL Cohucseii K- AKn zeus tee 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician al 


23a, BURIAL, CREMATION, 
Ea 
OO CLIT: sic We ect LIE P. Ma 


Zz D. B/E Ao WA NAME OF CEMETERY OR TREMATORY 23d. LOCATION (City, town or county) 


(Sn = 
Dinscre Prey Coy.) 2. CER MUL EAM SS. 


= STS PT hige 


AIS (4) 


‘ape 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( 
pee CERTIFICATE OF DEATH 02348 
fey S 2 oe | 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
= esc a. COUNTY a. STATE b. COUNTY _. i” 
oS Bee MARYLANO DEYe a rads ., Cmren 
iw Ss TEs b. CITY OR TOWN (If outside cor, rere 2 limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWNAIf outside corporate limits, write RURAL and give nearest town) 
. 2 aE 2 rite RURAL and give. res mn) 
SNiwis pce (as a L Ue ee 
a) = wen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. e ee RESIDENCE 
' Bsn, ahaa fe INA FARM? 
a hg : 
BY = B/ S ash £ Sar i x eo. Wd re en lau» Dx tel nofA~ 
' 5 S85 3. NAME OF First Middle Last _ | 4 DATE Month Day ‘Year 
+ 2 84 , DECEASED Li : i OF 5 
NW 2 Be (lype or print) 47799) © 7G. e boa le. . DEATH Z- SO 1S°Ge 
~ 3B 83 5, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]] & OATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR [IF UNDER 24 HRS. 
~ ae 2 last birthday) Months f Days | Hours | Min. 
qd J ESR $ duh WIDOWED oivorceo]| Sef 2H— /O oe 
ay a ck ee 1 Se earn Ive kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
<2 s 32 during mgs? of working IIgs, even If retired) ve" = COUNTRY? 
_ R o 2> / bbid 2 ay 
iN x 3 soy TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
>= wes : ‘ 
~~ ¥ S58 Era e By rre tt F, py the) 9. Blede. 
SSerdeS Tens 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SDCIALSECURITYNO, | 17. INFORMANT ‘Address 
Us 2e oS (Yes, na, or unkown) | (If yes give war or dates of service) 
S$ e858 7 Be Peele. (S277) ___ Ge 
E23 18. CAUSE OF DEATH [Enter only one catise perine for (a), (b), and (c).] INTERYAL BETWEEN 
~ ws. 238 ONSH1 AND DEATH 
; PART |. OEATH WAS CAUSED BY: GS: TE 
= Re 8 i IMMEDIATE CAUSE (a) ee Ae cechen “4 Z 
SNS EE ese A Xx DUE TO ‘ 
\ “SEES Conditions, If any, which 5 
=O -5o ) 
PRS ea gave rise to Immediate == 
n J85 885 cause (a), stating the ( DUE TO > 2 
.' Ass age underlying-eapse last. ©. a 
3 ysHeeos & | ParTicoTy SIGNIFICANT CONDITION CONTRIBUTING TO DEATH BUTNOT RELATED TOTHETERMINAL DI laa INPART 1a) 19. WAS AUTOPSY 
NOL 985 & . 
JRE BSS O18 or da pe aeee A+ 440 ves[-] No PX] 
O¥ese se= = | 20a. ACCIDENT WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or - T of Itefn 18.) 
»~=E 535 & | OR CONTRIBUTING TH 
2 B2822 © | (F EITHER, NOT! MINER) 
R Pa 
S Be Bas 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
> asa 3 Wall Not Whit factory, street, office Bidg., etc.) |- 
S>Sen |# rk Lod at work. 
‘eh ga tay = 19_ at work at work os 
a 53 22s é that (I) (we) last 
fe 
ESess and that feath ofcurred t__M, from thé caus¢s and on the date stated above. 
@:22:: 22). DpTE SIGNED 
S2floau ATTENDING MED. STAFF | 
ofa Ss f Vb M.0. PHYS, Director LJ pve. C1) ~// fos” 
=e 2 aS Silay ¥ &) | Fo ‘ADDRESS 
5 GES / Swaval Morse “/f 50 Cavratl (UA Die Ke. tut. 
=o Res 23a, BURIAL CREMATION, 23 TE THEREOF, 230, NAME OF C&METERY OI wa TORY 5 ee) LOCATION (Gity, town or Dey tate) 
ot obG REMOVAL (Spec} 15, 14. 
= . SSIGNATUR 
ADDRES. 250. REGISTRAR'S/Si 
va Als (9 Comat Uh Weo_| g bree ) ae 
15M 4-64 3 a8 2 


\ 


e 24 hours after 
ly in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


‘equires that the death certificate be executed 


retained by the hospital or attending physician. 


TOR: After this certificate has been si 


igned by the attending physician and completel: 


|, cremation, or removal, and in any ev 


TTENDING PHYSICIAN: The law r 


&: 
EEC 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
1SM 7/6t 


in 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02365 CERTIFICATE OF DEATH 02349 


tiem? 
1, PLACE OF DEATH 2. Ui = foie (Where deceesed lived, If laitiulion Refidanawapetar admission) 
yf SAY a. STATE b. COUNTY. 
Ms { { MARYLAND * Princ 
b. CITY OWN [if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give reerew ey 
weite RURAL and “< nearest town) 4 - 
WLVER SPUD VE Fo Hots, AD-/cX- 
d. NAME OF ny OR INSTITUTION (if not in hospitel, give street address} d. STREET ADDRESS fe. IS RESIDENCE 
ON A FARM? 
Syt [VAN MAM Re. akngecBeyrgS ox At u 1 Re wv Der VE. | us [no 
3 Middle DATE >" Dey Year 


cence 


fev Comet Lea 5, Post 
: 7. MARRIED [_] NEVER MARRIED [_] B. Gi) F BIRT! 
Ti oe) “Hours haa 


~ |6. COLOR OR RACE 
wioowen [_] divorced [Sf 
11. BIRTHPLACE (County & State, or foreign Aaa { 12. CITIZEN OF WHAT COUNTRY? 


FEMALE. Wu ITE 10b, KIND OF BUSINESS OR INDUSTRY 
RY LAND 


We, USUAL Abe (Give kind of work 
done durigg most of working life, even if retired) 
1. oe 
het oie 
16. SOCIAL SECURITY NO.| 17, | LAE Address es dl 
— —| Haeey J. 4 eee Le, Ma) 


DUSEWIFE 
13. FATHER’S NAME 
INTERVAL BERWEERS 
T Ply 
-: 4 i WE, 
gave rise to Immediate cause 7 a yA 2 
(a), stating the underlying [ OVETO 


5. mien EVER I ACY ts. a 
s 
cause lest, te) Asr2 hyn 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE F CONDITI IVEN IN PART 1a)! 19. WAS AUTOPSY 


9. AGE, (in years | iF UNDER T YEAR 
ay M1 [Months Days 


— 


ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgivewaror datesofservice) 


= — 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, if any, which (b) 


z 

2 PERFORMED? 
Os yes [] no (] 

f ] 20. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ul 

& | on CONTRIBUTING [] CAUSE OF DEATH 

B ] {IF EITHER, NOTIFY MEDICAL EXAMINER) : 

3 | 20c. TIME GF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20s, PLACE OF INJURY Home, farm, (201, (City or town) (County) (State) 

a Hour a.m, While ___Not While , street, office bidg., ete.) | 

2 a at work [_] at work 


sed fr cay WO. HOPE LA vices “ER hs thal (1) (we) last 


tended the de: 
2.2, and that desth snl Abu M, from ike causes and on the dale stated above, 


21. | certify thal (I) (this ital) 
ased alive on, OP cso 


Pot pccs M.D. nasi DIRECTOR ces. 25 Dik: 4! ? 


sa ae e= 3f _ fed 2009s 


Be, a Glasto ]23b. DATE TI THEREOF HEREOF | 23c, NAME OF CEMETERY OR CREMATORY “ 3d, LOCATION (City, el or county} (State) 
Pei | e1g-1965_|Cedar Hill Cemetery Suitland, “da, 


'UNERAL RY ORS: SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. we S SIGNATURE 


| 
oe 


ATE 


° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after death. 
Page 4 may be retained by the hospital or attending physician. 


YR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, apyane 
egu 


= M 02366 CERTIFICATE OF DEATH 
288 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssich) 
Res a. COUNTY a. STATE, sen oe: b, COUNTY 
2.2 Montgomery MARYLAND irginia 
bat b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1p || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) A ‘ 
<8 Bethesda (rural 2 days Falls Church aa 
= 2 1 
sea 4, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS é TS RESIDENCE 
2an _ h 
ees! ! U.S. Naval Hospital, 2019 Brad Street vesL] nob 
235 3. Peet, First Middle Last 4 DATE Month Day Year 
ry 
ese (Iype or print) Nell Barbara Powell DEATH Februar: 6 196 
oft 5. SEX 6. COLOR OR RACE | 7, MARRIED [{] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS, 
= iS} h 1 last birthday) |Months | Days | Hours | Min. 
nee Female Cauc WIDOWED [_] pivorceo{]} 26 June 1919 45 yrs. 
Pils + 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3s 23 during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas Registered Nurse Medical Ppoofessioy Klein, Montana USA 
oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S 
ee George, CHELEDINAS Unknown 
Paci 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
E S (Yes, no, or unkown) | (If yes give war or dates of service) 
as Yes Bor Tt. Eide, Same_as #2 
ie 3 18, CAUSE OF DEATH Enter only one cause per line for (a), (b), and ig 1 INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: Lees rae 
8 y, IMMEDIATE CAUSE (a Ceeakwce  ktr¢68 
S vi i DUE TO 


Conditions, If any, which ©) Arb he Cre clint x ae One 
gave rise to Immediate é 
cause (a), stating the ( OVE TO / A 5 ‘ 
oor £2 ~é Cree vm 
NOT 


underlying cause last. (co). 


Hour a.m. While oO Not While g factory, street, office bidg., etc.) 


at_work at work 


21. Toertify at (I) (this hospital), attended the deceased from. =, 19: , that (1) (we) last 


19: and that death occurred at..¢e4M, from the causes and on the date stated above. 
DATE SIGNED, _-— 


TTENDING -— MED. 
wo, fie NS) Bintotor C1 Ns. a7? be ¢ 5 


After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the bur 


3 PARTI. OTHER SIGNIFICANT CONDITIONS COMRIBUTING TO DEATH BI LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) {19. an Uae a7 
f= 
& 

a = 0 panee i = fr * Oo 
& | 208. ACI JAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18. 
& OR CONTRIBUTING [) CAUSE OF DEATH ‘ y J 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


ce NAME. (lype} 22d. ADDRESS 
| = U.S.NAVAL HOSPITAL NNMC, BETHESDA, MD 
23a. BURIAL, CREMATION, 23b. DATE THEREOF lf 23c. Ke OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Pore 2-10=1965 Arlington. Natl, Cen,  |"a2lington, Virginia 
24. ies TRS oe wen Church, Va. 


25a, REC’D BY REGISTRAR] 25b. GISTRAR'S S{GNATURE 
BREB 9 1965| (Crores Neege 


at peareons Funeral Home alice N. Wash. St. Falls 


"SN 


TO HOSPITAL 4 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within < hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVJSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Nag ND 
23 Wego 
i) 


Ns 
02367 CERTIFICATE OF DEATH 
INTY 


~ PLAGE OF DEATH item Fite TEUSUAL RESTBENCE (Wit 
a 


ieceased lived, If institution: Residence before admission) 


a STATE WARYLAND 9" Montgomery 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Montgomery 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) } 


MARYLAND 
c, LENGTH OF STAY IN 1b 


the funeral 


wes 1 and 


Pa 
within 72 hours after deat 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


1) 


= 
ae Kensington 5 years Rockville 

wet d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®, IS RESIDENCE 
a4 K ington Gard . . t ON_A FARM? 
=e qo ensington Gardens Sanitarium 300 W. Montgomery Avenue | yes(] no Xl 
s 5 3. NAME OF First Middle Last 4, DATE Month Day Year 
Soa DECEASED OF 5) 

ese (Type or print) IRENE M. PUMPHREY vetH February VY 1819 65 
8e8 5. SEX 6. GOLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE ar Busts ne jade a 
BER emale White wioowen f] _oivorceof]|July 10, 1888 76 We leces a 
5 

- 

5 

a 

= 


8 Housewife "= 5 === Washington, D.C. U4, 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
bs John McKelvey Mary Agnes Slade 
Ss a ane peas ED Pere ES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Own, jive war or is of service 
ee No te = |220-44-5322 |Robert A. Pumphrey-Son Same as Item #2 
eo 18, CAUSE OF DEATH [Enter only one cause per li id 
cape D per line for (a), (b), and 2). INTERVAL BETWEEN 
=e PART 1. DEATH WAS CAUSED BY: Y PAN ONSET AND/ DEATH 
5 2 IMMEDIATE CAUSE (@) av Yd Leo 
: > x DUE To 


Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO q ey 
underlying cause last, (c). Ce Ao v4 aR Ma Lee - 


Vedat: 


y 
See we 


) s PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. py ale 
= Ta 
s ena ves []_ Nod} 
x 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
§§ | OR CONTRIBUTING [) CAUSE OF DEATH 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 
s Hour a.m While Not While factory, street, office bidg., etc.) 
a 
: p.m, at work] _at work L1] 2 


21, | certify that (I) (this hospital) attended th ae from___4 2,196 to__ 2. , 19.45, that (I) (we) last 


19 and that death occured at4: 49M, from the’causes/and on the date stated above. 
22b. DATE SIGNED 


d with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial 


2 4 see mp PAYS”? RT Binector CO avs, | Feb, 19, 1965 
3 22c. PHYSICIAN'S” 7 7 22d. ADDRESS i . 

l AWE @PIStephen N. Johes, M.D. Rockville Medical Center, Rockville, Md, 
8 23a, ey FeREM ERIN! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 

n UBTRE "| eb, 20, 1965 |Rockville Cemetery Rockville, Montg. Co, Marylan¢ 

R bepied A ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\| Robert A, Pumphre Bethesda, Maryland i ve 
a 1 parey MM or EB 23 196 fhortrs Haig 


S 


ter death. Page 4 


@ 


led in"by the funeral director, 


in 72 haurs after di 


Then please remave carban papers. Pages 1 and 2 shauld be fil 


The law requires that the death certificate be executed within 24 hoy 


haspital ar attending phys 


NDING PHYSICIAN 


TOR: After this certificate has been signed by the attending physician and completely 


od 


the registrar prior ta burial, cremation, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained, 
TO FUNERAL DIREW 


VS ATS (4) 
15M 9/58 


ty) 


‘o 


O Eg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02368 - . CERTIFICATE OF DEATH nis. ou. 2352 


a 


1 


PLACE 1 pies, i Mir RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a, COUNT b. Col 
» f MARYLAND: 
5 vd Onl GI6 mer tt Ad. , Wares = ita 
b. CITY OR TOWN (If outside Zprporote Ami, weil ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If oulside carporate limits, write RURALYShd give neargS! town} 
RURAL angegive nforest i. a 
ao an 4 er 2 A 3 


y STREET ADDRESS 


d. NAME OF eae er not in th #4 ab st@et oddress) 


e. IS RESIDENCE 
OR Pa gett ON A FARM? 


PE2S Aiyenne | 95.29 - // BD Avenue I= NOR 
3. WECeaneD, : First Middle edie 4. aoe Month Year 
npsiaesy) Sane? S Trak Fis Y beam Feb ruar ves 
5. SEX 6. COLOR OR RACE 9. AGE (In years [IF UNDER T am a UNDER 24 HRS. 


Female 


7. MARRIED] NEVER MARRI 
WIDOWED fy Divorceo [] 


last birthday) Months] Days | Hours 


oe ™ 


Min, 


White 


LE66 


100. USUAL OCCUPATION (Give kind of wark dane] ?0b, KIND OF BUSINESS OR INDUSTRY | 11. as i or foreign country) 
. = Po 
[722 2 é& 


12. CITIZEN OF WHAT COUNTRY? 


USA: 


during most of working life, even if retired) 


IATHER'S NAME 14. MOTHER'S tla NAME 


13, 
Re Cras | Annie R. Robb 
1S. WAS DECEASEDEVER IN U. S. ARMED ES? 136. SOCIAL SECURITY NO. INFORMANT oy) 
(fas, 00, oF unknown) UE yes, give wor Or dates oF servics) ; ¥ IS: 25 - 4d nA, Mol 
New | VALS Anne- Eucely Lilie Br io 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c). ox Vv L BETWEEN, 
PART |. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (0! 


Y-¥4 Aan DUE TO 
Canditians, if any, which CrZe, CASIVE avEriose ae cnt andes Ela ls 
gave rise to immediate 
cause (a), stating the under- ( CUE ‘a 
lying cause last. e) 


‘ Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOBSY 
= = 
& yes] NOT] 
= 200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& |[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY {Home, form, 120. (City or town) (County) {State} 
= Hes cmc While Not while factary, street, affice bldg., etc.) 
2 pom. 19 Jat wark C] ot wark (J \ 
21. | certify that | attended the deceased fram___.Varembur 1 Iah.. toFBh AZ. , 19287that | last saw the deceased 
alive on_ Feb» 27 ees . Whe _, and that death accurred atg 5 ££, fram the causes and an the date stated above. 
ADDRESS (Street, city or na J, TE SIGNED 
ACTUAL a 
SIGNATUR' * M.D. LEE Lniversity. Blv w /W. a lPAI lbs 
PHYSICIAN'S 
NAME (Type)_/\g and aici _Silyer S PLING Led eel 2 Le 
720. BURIAL, CREMATION, | 226. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Gfty, town, ar county) (tote) 


2B. 


royal (spsciy 


gata 


rors i 


RONERAL EP SIGNOAUR, ADDRES: Pras 9 AR Ei ie #"its ; oa RAR'S. NATURE 
rutcctomn wl SI 130 GDa * oy ae 


ages 1 and 2 should 


© 


s that the death certificate be executed, 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. lee 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 
ECTOR: After this certificate has been signed by the attending physician and complete, 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO ee RI 
be filed with the State 


TO HOSPITAI. 
death. Page 
director, page 


gs 

=> 
<4 
se 
ot 


\ 


in 24 hours wk 
! — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_SERTHICATE OF DEATH 


1. PLACE 363 r 


Tg 


‘|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 
2. COUNTY vz) 


a, STATE b. COUNTY a 
Her a 
b. CITY OR TOWN (if ne Aare mits, ¢. LENGTH OF STAYIN Ib c. CITY OR Ti {If outside corporate limits, write AURAL end givg neerest town) 
ta RURAL and give néarest town) / $ 
TAK [agit |boVears | Takema ree (2x' 9 
AM. ‘OF FO: Md. GR INSTITUTION Gf nol in hospital, give siySet eddress) ~d, STREET ADDRESS *. 1S RESIDENCE 
NA FARM 
{yAjls Nuysinr3 Horr te i S07 Fim AVENUE yes [] No[] 
3, NAME O First Middle test 4. DATE Month Dey Yer 
DECEASED OF 
{Type or print) DEATH 


oe 
IF 


49. AGE (In yoars |IFY J 
Bal Deys 


eae 7, MARRIED [_] NEVER MARRIED [_] | 8- DATS OF BIRTH 


WwW. wivoweD G4 ivorcen [7] 


4, birthdey) 
yn. 


En Le Wy ‘waa ge 2777. | 


| 


done during most of working life, even if retirad) 
TOMEMAKER ct! i oD ade 
13. FATHER’S NAME ‘ ‘He SE. wik Le RS 


We. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTR ke “ACE (County & Stele, or ae country) 


12. CITIZEN OF WHAT COUNTRY? 
delphi fas US: A 


15. WAS. Lief Ge ae 7 SECURITY NO.| 17. iy 7 ir. vse & Sa a Ok by 


MANT Address. 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


IMMEDIATE CAUSE (2) 


4 Fo x 


‘No SAT- d7-AélD Cys. Beavis 
1B. CAUSE OF DEATH [Enter only one couse por fine for (0), (b), end (c).1 
PART I. DEATH WAS CAUSED BY; S f /, 


DUE TO 
Conditions, if eny, which bi <a = — 
gave rise to immedieta cousa 
DUE TO 


(8), steting the underlying 
cousa lost. a 


i} 


PART ll, OTHER SIGNIFICANT CONDITIONS CPNTRIBUTING TO DEATH BUT NOT RELATED TO THE, 


20a. ACCIDENT WAS UNDERLYING [] 2Db.” DESCRIBE HOW INJURY OCCURED. (Enter neture oRinjury in Pert | or Pert Il of i 


19. WAS AUTOPSY 


PERFORMED? 
yes [_] NO ma 


MINA SE CONDITION GIVEN IN PART 1(e) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Bein 


20. TIME OF INJURY 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, | 20f. (City or town) (County) 


While Not While factory, strest, office bldg. 
at work [_] et work [_] 


Month, Dey, Yeor {State} 


MEDICAL CERTIFICATION 


19 


ospital) attended the deceased from 5 he, BB. IGS, that((\)) (we) last 
9Ceceased alive Me hs ee 19.48, and that dj ry eet at. B35 from i Rie causes and on the date stated above. 


U 22b. DATE 
ATTENDING STAFF SIPNE 
PHYS. DIRECTOR U1 Pus. 23/6 


f 7to 0 Carecte. AVE “Takama Fhe, Mn, 


~ PHYSIG 


na) ea /monld a. Mies a 


23d. 


OCATION, (City, 5 Zu Oy ip 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF " 236f NAME Wark ee Coy = 
ESS Chichi 


V3 Pea Feb ae 
Cpral( wii. Me 


7 R'S pre “D BY REGISTRAR Bae REGISTRAR'S SIGNATURE 


of EB 26 1 


i. 


a 


\ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


i) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 and 2 


in 72 hours after deat! 


SF 


japers. 


lease remove 


i 


transit permit. Then 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the bur 


should be fil 


mas O\| 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02370 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY b. COUNTY 


Montgomery 3 MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Wheaton A Months ‘ Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS 0. IS RESIDENCE 
aisio\e) Hi ; ON A FARM? 
University Nursing Home Kemp Mill Road! 11406 Newport Mill Road ves] noft) 
3. NAME DF First . Migdie Last 4. DATE Month Day Year 
DECEASED : Lio DE : 
«Type or, print) Bessie . _Rabbitt eel! ery 24 19465 
5. SEX 6. COLOR OR RACE | 7, MaRRiED [~] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS, 
_y last birthday} Months {| Days | Hours Min. 
Female | White WIDDWED [7] pivorced {| Janw ay 5 Ol" 89. Ayis. 
10a, USUAL OCCUPATIDN (Give Kind of work done| 10D. KIND DF BUSINESS OR 11, BIRTHPLAGE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY _ COUNTRY? 
Housewife wa Nome Cregerstown, Maryland Miwie. ie 
13. FATHER’S NAME T4,_ MOTHER'S MAIDEN NAME 
s GALA: 
Cherles Hull trakgneet Roberts 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT (Gress s 
(Yes, no, or unkown) | (If yes give war or dates of service) they Kemp WM ill Road 


No None one University Nursing Home Whe: wike 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ite ~ 4-4. 4 ae « ONSET AND DEATH 
IMMEDIATE CAUSE {a). 


“7. 5 
] A DUE TO ; > « 

Conditions, If any, which (b) (Zn 18 BAe 
19. WAS AUTDPSY 


gave rise to Immediate 
PERFORMER? 


cause (a), stating the DUE TD 
underlylng cause last. ©). 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO ‘i ag DISEASE CONDITION GIVEN IN PART 1{a) 
j. ees oye 


yes] NO vd 
208- ACCIDENT WAS UNDERLYING F) B. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while — Not While factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Aun 19 at work at work 
21. 1 certify that (1) (this hospital) attended the deceased from that (I) (we) last 
saw the deceased alive opatea¢ he and that death occurred at— , from the causes and on the date stated above. 
22a. /JIGNATURE 22b. DATE SIGNED 


fir ie MD. Caan bingcror (1 BHvs. oy Fist 24, [gb 5 


2267 PHYSICIAN'S 22d.” ADDRESS’ 2y4/ Geé/ Blvd 
NAME (Type) 4 “~, Lees 
9, Marion Bankhead Sop wie (= eS B, £114 ¢ Md_ 
23a, BURIAL, CREMATION,| 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


; ont gone County Mary Land 
ut /APO| ESS * Al 25a, REC'D BY REGISTRAR | 25b. STRAR™ SIGNATURE 
Boek Servi tan Teedl eMAR 1 1966 fCCerees mage 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after*death. 


—" 


Page 4 may be retained by the hospital or attending physician. 


apers. Pages 1 ai 


mpletely filled in by the funeral 
within 72 hours after, 


carbon p: 
vent, 


ransit permit. Then ple 


st 


After this certificate has been signed by the attending physici 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: 


should be 


VR A15 (4) 
15M 4-64 


= 


“OX 
“OD 


So 


MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02373 CERTIFICATE OF DEATH 5 
1. a 2. USUAL RESJDENCE (Where deceased lived, If Institutlpas Residence before admlsslon) 
3 * =g a. STAT! b. COUNTY 
0 71 GOMER manytano Te . LOMNT. 
b. CITY OR TOWN (if outsiqe mporate. limits, ‘c. LENGTH OF STAY IN 1b || ty GITY 0 WN (If outside corporate limits, write RURAL and glve nearest town) 
rite RURAL and give neafes! 


see A Pn A Rea7 on 


JOSPITAL OR INSTITUTION (if not In hospital, glve street address) i STREET REZ e. TS RESIDENCE 


QOS” Tuller Secs yes[]_no 


NAME OF First Middle Las' 4. DATE Month Day ‘Year 
DECEASED 7 i 
Ew da Lee Tee B: age — te 


5. Ss 6. COLOR OR RACE | 7, ae NEVER ae 8. m2 Ls B/ 9._ AGE (in years [IFUNDER I YEAR|IF UNDER 24HRS, 
x rthday) { Months [Dave Heras Days | Hours } Min. 
WIDOWED | DIVORCED {] f ee Lite 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. hee OF fsoliscg OR z rate Count ts Stal ma orelgn gountry) | 12. ad OF WHAT 
during most of working life, even If retired) SOR OLEH ates 2 a COUNTRY? _ 
Vid 


13. FATHER'S NAME 


wurling 


14. Kee MAIDEN = 
Moranda Goddell 


Harry 


15. WAS DECEASED EVER INU.S. Pre 16. SOCIALSECURITY NO. | 17. , INFORMANT re 
(Y¥esgno) or unkown) eo ene ae ahees ¢ 
7 1-0 3-CAB. a MAL 
18. CAUSE OF DEATH [Enter only one cause per LE for (a) }» and (c).] INTERVAL aaa 
PART |, DEATH WAS CAUSED BY: * ie. ” cupnaved poco enmene 
“IMMEDIATE CAUSE (a) nternal hydrecep: 
CE. DUE TO 
Conditions, If any, whlch (b) Meningeoma, left cerebellar area 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. TO eer 
ves x] No [] 

20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


White Not While 
at work at work 


19 
21. I certify that (1) (this-hespttal ati 1) attended the deceased fro! 19 £3", to. 6, that (1) Muedyiast 


fie Puen o sy Tou 19.64 
saw the deceased-plive o 19 €<, and that death occurred a M, from the causes and on the date stated above. 
22a, SIGNATURE 7 J 4 y) 22b. DATE SIGNED 
mo. PAV nS Ca Boron ORNS. 


22c. PHYSICIAN’S 5 22d. ADDRESS . . 
NAME (Type) Michael M. Dobridge | / 2600 R. . 4 
23a, BURIAL, CREMATION, 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY a. DCATION ey Town or county) (State) 
BOW PME recy || 2/8/65 Park lawn Rockville, Mary! and 


24. 


TYME WHEPLer Funeral Home 1399" Rockville P 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Rockville, Marylan@peFEB 9 1965 [eros Judge 


&® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within 24 hours after geath. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


ind 


carbon papers. Pages 
ent, within 72 hours a 


lease, 


2 physician and completely filled in by the funeral 
|, cremation, or removal, and 


transit permit. Then 


e 3 should be detached for use as the buri 
led with the State Dept. of Health prior to burial, 


le 


director, pa 
should be fil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
b. CITY OR TOWN 


a, STATE b, COUNTY 
Vraaws MARYLANO Meg : 
orate limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write, RURAL and give nearest town 
write RURAL iy 
@. 1S RESIDENCE 
ON A FARM? 


Se 7s) ee: X We Sh 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospltal, glve street address) || d. STREET AODRESS 
; | erred) ck ae a ves] nok 
3. NAME OF Montt 0 


SD 7 First Middle Last 4 a8 jay Year 
{Type or print) pta Louise Beth = eT OF 
5. SEX 6. COLOR OR RACE | 7, MARRIEO P<] NEVER MARRIED 8. OAT#OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
pi O 4 SE, ast birthcay) Months] Oays | Hours | Min. 
wiooweo ["] OlvoRcED [ ads 7. a YA SF _vs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Staté;“or foreign country) | 12. CITIZEN OF WHAT 
) INDUSTRY COUNTRY? 


during most of working life, even If retired CLAS ¥4 


14. MOTHER’, IAIOEN NAME 
Elizabeth Doyle 


17. INFDRMANT Address 


15. WAS OECEASED EVER IN U.S. ARMED FORCES?_/16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give war or dates of servic . 
no - Mr. Thurston Ray Kensington, “d, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: BoP Yast) dei 
ina IMMEDIATE CAUSE (a). 
4 
7 DUE TO 


Conditions, It any, which ). a io- 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 
3 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) | 19. EMULE 
= oe 
2\8 ves fr} NO] 
Frag 
= | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
§& | OR CONTRIBUTING (} CAUSE OF 0! 
© | (IF EITHER, NOTI JEQICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20¢. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_] at work {| 
1925 to 192, that (I) (we) last 


21. | certify that (I) (this hospital ees the deceased fro! 
=e 


saw the deceased alive o} XL 19 CY and that death occurred at_____M, from the causes and on the date stated above. 
22a, SIGWATURE 22. DATE SIGNED 


ATTENOING MEO. STAFF | 
- ee mo, Phys. [SJ _omrector [] Phys. C1} 
ae. PHYSICIAN'S 22d. AOORESS 


WANE yee) / UC ipo ZL LEAL Gaithersburg, Md. 
23a. BURIAL, CREMATION,| 23b. OATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL SOPCIED | b= Mt. Tabor Etchison, Nd, 


24. FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25>. REGISTRAR’S SIGNATURE 


Francis H.Barber Funeraj y Faytonsville | oe FEB 9 1965 Cords ae be 


. 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within . hours after death. = * 


| or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
4 


+ 

ra 02373 CERTIFICATE OF DEATH A2 
ses 1. PLACE OF DEATR 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ecsd a. COUNTY a. STATE b. COUNTY 

“5 Montgomer Maryland Stil 
2,2 ey v MARYLAND vytan NTA 
=o8 b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give ri town) 
cai ee write RURAL and glve nearest town) 
s 8 Bethesda (rural) 1 day NAS, Patuxent River Ia d 
3 £ at d. NAME OF HOSPITAL OR INSTITUTION (if not In Rospltal, give street address) || d. STREET ADDRESS e EA a 3 
Zar 
SEs. U.S. Naval Hospital 711 F, MEMQ ves] wo fel 
3 Be 8; NAME OF First Middle Last 4, DATE Month Day ‘Year 
> 
as (Iype or print) John Schill. Rectenwald DEATH _Februa: 19 
E 
8 FS. SEX 6. COLOR OR RACE [7, MARRIED fF] NEVER MARRIED [| © OATE OF BIRTH 9. AGE (In years [1 UI ER 1 YEAR |IF UNDER 24 HRS. 
oI Male Caucasian | winoweo[] pivorcED[]| Feb. 2,1923 4o eo ee | ee 
ma € yrs. 
aA raat — 10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
S25 ring rking life, 
S25 during most of working life, even If retired) INDUSTRY ‘ COUNTRY? 
B28 U.S. Navy Mechanic Charleston, West Virginia U.S.A. 
es 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ee2 Lewis R. Rectenwald Loretta M. Schilling 
: & 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
£e So (Yes, no, or unkown) | (If yes give war or dates of service) 
SoS Yes 5-15-41-2 -9-65 235 28 2896 Naval Records 
al 28 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] TE OE Ent 
ze PART I. DEATH WAS CAUSED BY: << F 
2585 i CAUSE (a) Seghcewa Avd shock pate 
ov 


oD. 
Conditions, If “a which ee \whectinow os vals \S 


gave rise to Immediate 


cause (a), stating the DUE TO 


eho 
SoS 
s22 
ey ge va underlying cause last. (©) 
eee) & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (2) |19. WAS AUTOPSY 
23s = ee PERFORMED? 
g.8 Als ves Fx} oT] 
8.5 Ale 
= Phabal = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part Il of Ttem 18.) 
ates f | OR CONTRIBUTING [1] CAUSE OF DEATH 
g8Be S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22828 = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, farm,| 20. (CIty or town) (County) Ctate) 
S8p a Hour a.m. while, Nat whale factory, street, office bldg., etc.) 
BELLS = p.m. 19 at work{_] at work 
3 2 2 21. I certlfy that 2 (this hospital) attended the deceased from ; oe eee that 21) (we) last 
Sess saw the deceased alive on__Feb. 9 1905 _, and that death occurred a , from the causes and on the date stated above. 
25% 22b. DATE SIGNED 
Sa 2a, SIGNATURE 
22 ATTENDING MED. STAFF é 
2588 CAL No hea Bo io. Bree oy, erence eave Ma PEP. 99,1965 
sace 2c. PHYSICIAN'S 22d, ADDRESS 
“s e) . 
«52 webiifford M. Herman U.S. Naval Hospital,Bethesda Md. 
ty = os 
eres 23a, BURIAL pie | 2ab. yy ye OPS Zac. NAME OF CEMETERY OR CREMATORY Le LOCATION (City, town or county) Gtate) 
ols 
= 


pemos (Specify) 


Arlington National Arlington, Virginia 
24. FUNERAL sai ae cee StrAORSssy 7, 25a. a. REGISTRAR | 25D. TERTSTRAR'S SIGNATURE 
sect W.W. Chambers Washington, D.C. Res ep a porte, padge 


¥ 


Pages | and 2 should be filed with 


ined by the attending physician and campletely filled Are funeral director, 
Then please remave carbon papers. 


sit permit. 
|, and in any event within 72 hours after death. 


e hospital ar attending physician. 
: After this certificote has been 


page 3 shauld be detached for use as the burial 
the registrar prior ta burial, crematian, ar remava' 


may be retain: 


TO HOSPITAL OR AXTENDING PHYSICIAN: The law requires that the death cerlificote be executed within 24 haurs after death. Page 4 
TO FUNERAL DIZ.) 


= 


2 
& 


=< 

5 
3 
85 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Soh WZ258 


1. PLACE OF DEATH 


COUNTY e. asia cee (Where deceased lived. If institution: Residence before admission) 
a. J b. COUNTY 
Montgomery seg Mary land Montgomery 


\ ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 


Rt. #2 Laytonsville) Gaithersburg 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nate town) 
RUrA, Gaithersburg 1 year 


d. NAME OF HOSPITAL (If not in hospital, give street address) jd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
x1 yes (] Nox) 
First Middt U 4, DATE Me af 
pnanion irs f iddte low ae jonth Doy ‘ear 
TyBerer pact) Florence M. Redmon DEATH Feb. 2h) 1965 
5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH %. ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost bi Y] Month: i 
‘y White wiooweci] ——oworceo ft] | April 29, 1902 6 (a OS 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ome Home Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Linton Unknown 
1S. WAS DECEASED ere IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes. no, oF unknown} if yes, give wor or dates of vervice) = 
no - Mr. Carlton Mills Same as 2 


18, CAUSE OF DEATH [Enter only one couse per line }. (b), } INTERVAL BETWEEN. 
4 CONSE] AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


bs / DUE TO 
Conditions, if any, which e 
gove rise 10 immediate 


cote (0), stoting the under {| PVUETO <7 fH ~-yr KO sy yf. 


tying cause lost. a 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
yes[] not] 


20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part li of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (Giote) 
Hour a. m. While Not aac escteeraatest othce ity.) 
aie lat work [J of work { 


21. | certify that | attended the deceased fram.__2) MM 2 4. + _ WE. tod ee ae {habia sthat | fast saw the deceased 


MEDICAL CERTIFICATION, 


alive Oe A ees 196. poeh and that death sealed oa, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL LOL Ayes ‘5 
SIGNATURI oO, Ge £ 
— 


No. mateo Pose ‘7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
speci 3 ices 
1-5 Arlington N: Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2do. REC’ M ‘A ee 2db. REGISTRARS SIGNATURE 
Francis H. Barber Laytonsville, Md. 1 B65 (Cerbeg Veter. 


va 


{AN 


quires that the death certificate be executed within 24 hours after death 


2s 


letely filled in by the funeral 


rbon papers. Pages 1 an 


lease ri 


-transit permit. Then 


| or attending physician. 
ificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial p : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


After this certi 


Page 4 may be retained by the hes; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


within 72 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 


_DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY ND 
CERTIFICATE OF DEATH 2309 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE : : b._COUNTY, 
Montgonery MARYLAND District of Columbia =f 
b. CITY DR TOWN (If outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
writs RURAL and give neares' an e 
Bethesda (rural) 126 days Washington A 2Y¥ -3 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. feb  Si 
U.S. Naval Hospital 3101 Woodley Road ves] nofk) 
3. Reece First sacle Last 4, ase Month Day Year 
(Type or print) Allen Bevins Reed DEATH = February 23 1965 
5, SEX 6. COLOR OR RACE 


7, MARRIED [X] NEVER MARRIED [-] | & DATE OF BIRTH @._AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
Ll re 3 Oo : last birthday) Months | Days | Hours | Min. 
Male Caucasian | wiowen [7] pworceo{]| April 3,160} 0 yrs. 


10a, USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Naval Officer ,ret. Liberty, Missouri U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James French Reed Fanny Wymore 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. | a7. T di x 
Naineleciakinntteonieunmaiucstenelln oir oe cin ele peranenr 3238 WP Woodrow St., 
Yes 1900-1939 464 24 8203 |Annis Reed Burroughs, Arlington,Va. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. A . . . : 

. ps | DEATH MEDIATE cauce (Adenocarcinoma with widespread metastasis 

19 


CL? ~ DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (0) 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. coal 
= oo — 
1s ves PND 
= 
i= | 202. ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6 | OR CONTRIBUTING Fj CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour am. factory, street, office bidg., etc.) 
8 While Not While 
= 19 at work L] at work O 


_Feb.25 _, 19.65., that # (we) last 


1 
t ftom the causes and on the date stated above. 
22b. DATE SIGNED 


mp. PAYS N°) Binector [1] Pave, | Mar.1,1965 


21. | certify that 2 (this hos; 
saw the deceased alive 9, 


pital) attended the deceased from__Qct.26 
Feb.2 1993 _, and that death occurred a 


ICIAN'S 22d. ADDRESS 
MAME (0) “WH. McMicken U.S, Naval Hospital Bethesda, Md. 
23a, REMOVAL eto 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
urial Mar .3,1965 Arlington National Arlington irginia 
24. FUNERAL DIRECTOR 5130 Wiscons iPr ie d »N.W. 25a. REC'D BY REGISTRAR| 25b. RE ISTRAR'S ‘SIGNATURE 


J.Gawler & Sons , Washington,D.C. 


oattAR 2 1965 


foLonbag uodge. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


&.., 
and 3 to the funeral 


24 hours after death. If any delay 


(Type or print) 


FOR STATE 02276 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02 
HEALTH 4 1. PLAGE OF DEATH USUAL RESIDENCE (Wer deceased led, 1 tition: Rede before sda) 
: , STATE /” ; couny 7: Ges rge S 
o' fh ont 5 SO al MARYLANO May tfand Vieiee ae oe ns 
2 s ITY eaeipL | a ie ch ote peat | ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN If outside corporate limits, write RI RAL end give neprest town) 
gs Lau ve. | 1@X- A 
ge d. NAME OF HOSPI Tot In hospital, give street address) || <. STREET ADDRESS @. IS RESIDENCE 
= fs X df 300 zi 6ld Stage Cone A kd. | ves no 
e2 First a Middle 7) Last | 4. DATE Month Day ‘Year 
> 


oe 


9 / OF 
Exed suymman Kee dy} beam es DF _w»6s> 
5. 6. COLOR OR RACE | 7, MARRIED PRY NEVER MARRIED [~] | & _OATE OF BI TAGE in years | FUNDER 1 YEAR IF UNDER 20S, 
x Y) : 
wioowEn =] oivorceo [] 5-44-10 d Months | Deys | Hours | Min 


M_| Ww a 


10a. USUAL OCCUPATION hated: 10b. KiND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) | 12; Gr OF WHAT 


ive Pages 1 
Office along with form PM3. Page 5 may be 


during most of working life, even If retired) ; INDUSTRY NT 
t utom ottes i sa A 


& = leetioncs CCQ . 
es 13. FATHER'S NAME Y) Q 14. MOTHER'S MAIDEN NAME 
E Ered Need 7: edith Dill 
= 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address, 
(Yes, 00, oy unkown) ee es > 
NG Pers bi Keed — lwoicle 
18. CAUSE OF DEATH [Enter only one cause p x INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Q PNGET AND 


IMMEOIATE CAUSE (2) 


- DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediete 

ceuse (e), steting the DUE TO 


PPL A 


cremation, or removal, and in any eve! 


= underlying cause lest. (0). ee 
5 19. WAS AUTOPSY 
als PERFORMED? 
1s ves] NO 
‘ [20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert tI of Item 18. ¥ 
& PRIMARY [) or CONTRIBUTING [] 
{ | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
= 19 at work L_] at work 


INER: This certificate should be executed wi 


please execute the certificate, writing the word “pending” in pe 


, _ Inspection pa Inquiry Ki and In my opinion 
Suicide [_], Homicide [_], Undetermined manner [_} 

CHIEF MEDICAL EXAMINER {_] 
v0, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


Lind, eee ST Mtg I (UE 


GF CEMETERY OR CREMATORY 23d, LOCATION (City, town EO (State) 


25b. REGISTRAR'S SIGNATURE 


felerbrs dye 


Oh 


ge 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 


ACTUAL 
SIGHATUR 


fo. 
pawns Bey pew KK. 


23a. BURIAL, Ceogi | 23b. OATE THEREOF 23¢. 


‘UN he <A A 3/3, M4 fates ja, REC’O BY REGIST! 
(hax Datla, 2 Canagl/ MM MWC Loe 8 11 1965 


10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 
of Health or its designated agent, prior to burial, 


TO DEPUTY MED! 
director. Pa 


s 
> 
g 
Ss 


5M 


>. 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02377 CERTIFICATE OF DEATH 02361 


id 
{ = 


% 
62 2 ~ ————_—_—_ ——— =e 
3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, It Institution: Residence before edmission) 
eae cue a. STATE b. COUNTY 
£54 MERY MARYLAND MARYLAND _______— MONTGOMERY ~s 
> S 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
ee, M4 write RURAL end give neerest town) ‘ 
38s STLVER_SPRTNG LHrs Silver Spring, 
3 z i Re . NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d, STREET ADDRESS P Ss e. IS RESIDENCE 
Sas 3314 F thi D Cy ON A FARM? 
pus a“ arthing Drive ves] NO bg 
3 bes ait FOG Folios dies ee eA . - ss . 
s aa ey fee First Middle last 4. DATE Month Dey Yeor = a 
= a e itycae erin or 
'ype or prini DEATH 

84ee + ENE END REILLY FEBRUARY 11thl%5 

#3 = 5. SEX 6. COLOR OR RACE! 7, MARRIED f=] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {in yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 

8 i Sets Gh. thecal pas bicbest) Neath Deys | Hours Mia, 
be 4 IVORCED January 1917 48" | 
3 3 % ior tbat SccuRATiON hs tna ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE conte State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a > ione during most working life, even if retire “ss ° . 

£2 School Teacher Educational Philadelphia, Pa. USA 

g & “| 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 

ays A . = - 

ac n eye 

ag James Keitly Minnie Nekey McKee > 

a tre WAS ener) te IN U.S. aoe BORE! fl 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

= 3, no, or unkown) | (Hyes give waror detes of service! ¢ 

Yes 21712-2972 Wife--Leanore S., Same 
1B. C ing t 7, 1 = Py “VINTERVAL BETWEEN 


CAUSE OF DEATH [Enter only one cause pei 
1) ON&ET AND DEATH 
e’ 


F ling for (a) id (c).] ‘i 
PART !, DEATH WAS CAUSED BY: Mocs AL. ee Lied 4 Mane — Omue 


IMMEDIATE CAUSE (e]__ f 7, 4 
4y DUE TO Ca ; 5 * 
Conditions, if eny, which ° Lhe LAV ctkee- A D+ «oe fic and 1S 
DUE TO 


ly ee 
geve rise to immediate ce 
(e}, steting the unde: 
couse 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel 19. WAS AUTOPSY 


ERFORME! 
yes [¥] NO 
206. ACCIDENT WAS UNDERLYING oO 2Db, DESCRIBE HOW INJURY OCCURRED, (Ent injury in Pert Pert Il of item 18.| 3 : 
OP CONTRIBUTING L] CAUSE OF DEATH Dt ‘YY O {Enter neture of injury in Pert | or Pert Il of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m. 
p.m, 


20d. INJURY OCCURRED 
While __Not While 
[[} et work [] 


200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


A the deceased from. 1 Ie, PL. 1 thal (1) (we) last 
ae 196.5, ad that death occurred SA sy, from the causes'and on the date slated abpve. 


saw the deceased alive OMmecccnpee Py 


ey wt, / ATTENDING MED, STAFF Diy: 
\ f o/Ld mo. | PHYS. fF] binecron [1] Pays. (J (gs “es 
22. PHYSICIAN'S : 22d. ADDRESS Sa. = 


NAME (Type) 


Sey one aa 10620 Georgia Ave., Silver Spring 
230, SURIAL, CREMATION, | 23b. DATE THI REOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


REMOVAL (Specity) eee 

hued, Myer, Virginia 
25b. REG|SRAR'S SIGNATURE 
eae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


i 


wey 


hin 24 hours after 
led in by the funeral 
. Pages 1 and 2 shot 


in 7.2 hours after death. 


ate has been signed by the attending physician and compl 


fal or attending physician, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut, 


be retained by the hos 


the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


director, pag 
be filed with 


. K 
TO FUNERA DIRECTOR: After this certi 


TO HOSPIT. 
death. Pag 


YR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02373 - CERTIFICATE OF DEATH : _02362- 


1. PLACEOP DEATH . ; | 2. USUAL RESIDENCE (Where deceased Tived, " f inatilution: irae before edmission) 


a. COUNTY 
°. ne b. COUNTY 
Montgomery MARYLAND Final Montgomery 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib . CITY Ma a N (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Rockville Xx 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||, d. wkoskydlte Te. ee Gate 24, 
\| 1 
| 1100 Parish Drive | 1100 Parish Drive ves (No [yt 
m NAME OF First Middle Lest | 4. DATE Month Day ‘Yeer 
" HOMER G RENFR! BE. 
y (Type or print) . NFRO | DEATH Feb 8 19 65 
5. SEX [6 COLOR OR RACE) 7, MARRIED FX] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White me a last birthday) | Months Hours) Min. 
wiooweo [_] ovorcto[]| Feb38 1909 55 ye (VV 
Toa: Byes SE bs (Give Kind of work | 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) l 42. CITIZEN OF WHAT COUNTRY? 
lone during most of working file, even if retired) | 
: Construction | North Carolina U.S.A, 
13. FATHER'S NAME r- 14. MOTHER'S MAIDEN NAME - 7, 
William Renfro _ a ey 5 bee Nancy Phillips _ 
2 WAS pe res IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT Address 
08, no, or unkown] | (Ifyes givewar ordatesol service) 
¢ 21403-9287 | Thelma C. Renfro (wife) same item #2 
18. CAUSE OF DEATH [Enter only one prs fer line for (a), (bj, and (c). vi) hi * Ben BETWEEN 
AND DEA 
PART I. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (e) Wltie— ek Pras leg 


/ 


7 DUE TO “ie be, * ne 
Conditions, if any, which fos <7} A. GL - [es ) nite) 
geve rise to immadiste cause nie ier 
Ua), setng the underlying : ©) wp eh get es : Aa RAK 
ent ie: sc) EE EEE oe _ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTASUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e)| 19. WAS AUTOPSY 
= - —— 7 PERFORMED’ 

ims 

s yes [} NO [4™ 

E | 206. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part 1 or Pert Il of item 18.) , = 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& [AIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 201, (City or town] (County) (State) 

a Hour e.m. | While __ Not White lactory, street, office bldg., etc.) | 

3 Och 19 jet work [_] et work | 


2. I certify that (I) erie hospital) attey ded the deceased from.. he Pike. 98 ‘a 
i 19.5, and thal death scien "F5 1%, from the causes and on the dale slaled above. 


22b, DATE 
ATTENDING STAFF SIGNED 
YY p. | PHYS. cm DIRECTOR oO PHYS, 5} 
: nine, Ye —~—|39d. ADDRESS we: 
NAME (Type) William Sy gurphy ; ~ a West Montgomery Ave,Rockville, Ma, 


23d. LOCATION (city. town or county) (Stete) 
Prince George Co, Maryland 


‘250. REC'D BY ngs REGISTRAR'S SIGNATURE 


loa FEB 15 1965 {Cleorfaa Qeectge, _ 


NAME OF CEMETERY OR CREMATORY 
Ft, Lincoln 


230. A AA 23b. DATE THEREOF i 
REMOV. ec 
UE L at 2/11/65 
Rs IRECTOR'S SLGNATURE 
SOW MES TEE “imeral Home 133 


T Rec - n, 
ee ree. pues ae ac fis 


YR A15 (4) 
15M 4-64 


: : \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nD. 


02378 CERTIFICATE OF DEATH 02363 


ES 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutton: Residence before admlssion) 
ate aes a. STATE b. QOUNTY F. ; 
oe AK MARYLAND Z 
2s b. CITY OR TOWN (if ouside Cofporate IImit: c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Korporate limits, write RURAL and give nearest town) 
ee Tite RURAL and giv@nearest town) 

3 4er ry Cah 4 rat 
2, aie d. i ‘OF HOSPITAL QR INSTITUFFON (If not in hospéal, give street addfess) || d. STREET AOORESS @. 1S RESIOENCE 
an 72 ON A FARM? 
Sc ves] nobt 


OypeeteL 3 £03 3s 


: a3. pA First Last 4, 43 Month Day Year 
(Type or print) he V. (cha rds DEATH vay An 
5. COLOR OR, RAC 


5. SEX 7. MARRIED [_] NEVER MARRIEO 8. DATE OF BIRTH 


9. AGE (In meats IFUNI LYEAR|IFUNDER 24 HRS. 

Sm g last birthday) a | Days | Hours Min. 
2 wiooweo A pivorced [] |.) y ) PsA 
= aul USUALOCCUPATION (Give kind of work done| 10b. KIND‘OF BUSINESS OR i. HPLACE ( ityl& State, ‘ign country) | 12. CITIZEN OF WHAT 
8s lag. mogt of working life, even ifyetired) INOUSTRY. “ COUNTRY? 
Se 
2 ec 

= B 14. MOTHER’S MAIDEN NAME 
gs : : 
=5 x a B Navut =. 

Cre] 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addres: 
= Ss (Yes, no, or unkown) | ($f yes give war or dates of service) 
ss 
as 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) a ee BE Nite 
25 PART |. DEATH WAS CAUSED BY: SN 
£&S IMMEDIATE CAUSE (a). 

= +s gk OUE TO co 

Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO ay 
underlying cause last. 
ey See et (c) 

IT 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(8) 


19. ae AUTOPSY 
‘ORMED? 


YES at No Bh 


Cy 
> 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of item 18.) 


20a 
OR CONTRIBU 
(IF EITHER, NOTIFY 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, while -— Not While 
p.m. 19 at work [1] at work Oo 


21. 1 certify that (I) (this hospital) aren! the deceased from. , 1948_, to. = 7 319, that (1) fe} last 
saw the deceased alive o! =. 19@5_, and that death occurred rae from the causes and on the date stated above. 
| 22. DATE SIGNEO 
VP wo. PAYS SDR bintoror C1 Buve- 
ME (IY 22d. ADORE 
a, C..<Spaeue adhoc AAD OOS) 


23a, BURIAL, CREMATION,| 23b. TE THEREOF 23c. NAME @F CEMETERY OR CREMATO) 
REMOVAL (Speclf; /. Pa 
=a f 
24. ry 25a. 
BA bE barf EB 1 0 


20d. INJURY OCCURR 


OF rene eine 20f. (Clty or town) (County) (State) 
eotroicebidg,, etc. 


MEDICAL CERTIFICATION 


page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to buria 


director, 


i | yess. Set ENKE Samay Tha ~ XS 
Nea my, ) ay a aw akud NX wo 
Pais OR RT ghebe K “ x 


| peetesareseetlesess Ee 


rages : a ang OR 
ee SSere \ Ss AS = Tah ay rant \2 s8\ = 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


/ Yt 2) CERTIFICATE OF DEATH 02364 


sé 
3 EK 1, PLACE oF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) re 
by Nankgomery Kens manviano || FPnPHANE Washington DY." MbhibMeny? 
Be b. CITY OR TOWN (If ovtide corporote limits, LENGTH OF STAYIN Tb || ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
52 Kensington ee 2 Weeks 7701 Georgia Ave NW. 4 7X. 3 
oo NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS . IS RESIDENCE 
os OR INSTITUJ}O! ON A FARM? 
ee: Go Ais, Hall Si Sanitatium Washington 45 yes 1] No 
fe 5 3. NAME OF First Middle Manth Day Year 
x UR ; 
a ah Hee wl SoS te A ieee bared be DEATH Feb ie MEO 
ers 5, SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [} |8: DATE OF BIRTH 9. AGE tt SONS: Nee wera ae 
= 2 mnths] Days | Haur i 
yeas F White WIDOWED Eff pivorceo June 17 1885 ‘9G y ra 7 
aeo 
a es Vo. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 juring most af warking life, even if retire 
g 283 ae Beetles Home WS) Ce WASE- | GoA 
go oue e fe ; JA, 
2 5 BR 13. FATHER'S NAM| 14. MOTHER'S MAIDEN NAME 
apts James _(altan Manganet Maas 
Zot 
2 $ oe 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= eee (Yer, no, oF unknown) (HF yes; give war or dotes of service 4 4 4 
g ote No Midd Margaenrite 7/07 Georgia Ave NW. 
ne) ee BS H2 
= > > INTERVAL BETWEEN 
Wiibe ipenen seman 5. e. re 
ee 5 IMMEDIATE CAUSE (o)__\ 7 Cac: Carat 10 lourm 
= =F6 ¥Ao/ DUE TO ij 4 kde le 
= / f 5 
afc Conditions, if ony, which wlotouia ¢ fi c Taae “Sic leres SX TU rned, 
3 3 5: gove rise to immediote ) = ee “dele 
3s couse (a), stoting the under- aa ab s b , cv : tig 
gee. Rates prerebro~oclemas © Yack sours Wi. 
SE °¢ Pca Be 
33852 ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT INGT RELATED TO THETERMINAL DISEASE CONDITJON GIVEN IN PART 1(0)|19. WAS AUTOPSY 
agSesE 2) ae ERFORMED! 
a a4 3 =] 
£8823 O85 Pomc ko onoy Mn fa —/C awe (bec ‘SD ci.¢ 
eece = ['20a, ACCIDENT WAS UNDERLYING (1_\]/20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II offtem IB.) 
255.8 & | OR CONTRIBUTING C1] CAUSE OF DEAT 
eeed— 43 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 7 o. ~ 
oe 
3 b's & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Re 5% et a Hour o.m, While INDI While. factory, street, office bldg., etc. uM i 
pe si? 2 Z fine ee at work [1] of wark a 
= £9 
3 Seo a 21. | certify that (1) (this haspital) attended the oot tromLLiec_ 21. ee to Lee £2... 1925 that t (1) (we) last 
Zg2% 
34 << saw the deeéqsed-Glive ego Ge”. Sha that A ee _£2M, from the couses and on the dote stated abave. 
a 5 5 8 Za 2b, DATE 
®: 32 ee 4 laren FF GINED 
STAI 
2 oS OD vs —_tiran is) Ze o fee he (Bes 
owe oo i 2 
ro) ec) 22. PHYS aes Beck meee 2s Cree “CR Cee 
es AME (( ; 
22g38 l Bice L sags af was ithe Za 
eess. 0 =6| Lk OL AE BILE 
& a S i 2 23. BURIAL, aoe ib. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ae. town, or county) (Stote) 
>o MOVAL (Dpeci . 4 
= pe Fe Cees 2/15 (65 Glenwood Cemetery nU. 
one 24, FUNERAL DIRECTOR'S SJGNATURE 23 aportss 7, Co My 1 ex | 252 RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Ba 4) 
ea yay OM’ Kliesad BMasA Jo. Cx omfEB 1 Cher 


Page 4 rnay be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within é hours after x ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


15M 


ADDRES 
se Uae SS, Ao - FI RE, na 
nee VELL POEL 2 Scare a EE B24 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aaa 92383 CERTIFICATE OF DEATH U2365 
ous 5 = E 
2e3 J. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adgission) 
au a, COUNTY a, STATE b. COU rc 
2.8 Yn Gomer MARYLAND QaAshin NOT AN, Py Cx 
+s b. CITY OR TOWN 2 outside cor re . c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Its, write RURAL and give nearest town) 
Be g wy RURAL and S neares' ro) 
=. 3 ‘(Vek SPR: BF MOVES od Nowa 
ae ace ia OF HOSPITAL OR INSTITUTION os In hospital, give street address) || d. STREET ADORESS @, 1S RESIDENCE 
2ar 3. { ON A FARM? 
eee oly GF Ross of Silver Spring 4870 McArthur Boulevard | vst] noLX¥ 
3s 55 3. HN First Last 4 Hal Month Day Year 
eS — 
ese (Type or print) Edward GS.- ei nehar 7 DEATH a. asf 19 GS 
Sos 5. SEX 8. COLOR OR RACE | 7. MARRIED [~} NEVER MARRIED [~] | & DATE OF BIRTH 3. AGE (in, a TFUNDER 1 YEAR]IFUNDER 24 HRS, 
= . Months] Days | Hours | Min. 
€9: MAL |White. | wirowe 4 ivorcen fq | SX RO / 63 (oes : ky 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IRTHPLACE (County & State, or foreign ann 12. CITIZEN OF WHAT 


iL 
during most gt working life, even If retired INDUSTRY COUNTRY?, 
iia “ih ee Yoni, LewH- Asf- 
FATHER'S NAMI 142 MOTHER'S MAIDEN NAME 
Mee ublide LM re | Ldap a LE EBACE 


15. WAS DECEASED EVEPN U.S. ARME! LM 16. SOCIALSECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) yes give war or dates of service) . ‘ 
Hus flor ba tC 9b Y eMbte 
18. CAUSE DF DEATH [Enter only one cause per‘tjne for (a), (b), and (c).] 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ie Ci rerrahy hes teh (Upadoatien ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
Yael DUE TO 
Conditions, If any, which ) Nese cardss al silat das etteont A heute” 


rmit. Then pleas: 
cremation, or removal, and | 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0). 
FS PART I1. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | }19. eeeaetiar 
i= eee ae 
3 é =, YES $q]__NO Oo 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not Wall aa factory, street, office bldg., etc.) 
= p.m. 19 at work _] at work 


d with the State Dept. of Health prior to burial, 


21. | certify that (1) (this hospital) attended the xe from WK, toAchaw enn th, IES, that (D (we) last 
saw the deceased ali de 1965, and that death occurred at 352M, from the causes and on the date stated above. 


e 3 should be detached for use as the burial-transit pe: 


2a. is DATE SIGNED 

DING > MED. STAFF 
Se _) wp. PR) Blnecron CO) pays. CI 2/2s/es~ 
ae 7c. PHYSICIAN'S 22d, ADDRESS 
sot], MueOr) stuart L. Nelson 7600 Carrol Ave, Takoma Park, Md. 
£3 23d. LOCATION (City, town or county) ate) 
Ca 


23a, BURIAL, vrei |g 23d. DATc THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


Ad ees “7 SE "3 Conttek OR. LEMMA. 


24. FUNEQ TOR C’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


frovlla Veicipta 


A 


ot 


FOR STATE 


_ZAARALTH DE 


jorm PM3. Page 5 may be 


INER: 
rtificate, 


te 


director. Page 4 shou! 


TO DEPUTY MEDISS 


oe 


s 1, 2, and 3 to the funeral 


This certificate should be executed within 24 hours after death. If any delay 


{2 


id 2 with the State Department 


encil in Item 18. Give Pa 
r’s Office along with 


"in pe 


F 


Nd be forwarded to the Chief Medical Examine: 


retained for your files. 


ing the word “pendi 


please execute the 


within 72 hours after de 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pags 
of Health or its designated agent, prior to burial, cremation, or removal, and in 


dX 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N23R2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH } 


is a ¥ tte DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
g a, STATE b. COUNTY E 
Ment ome a MARYLAND Ad. Ment oemer 9 
. CITY OR TOWN (if outsile corporete limits, ¢. LENGTH OF STAY IN1b j"c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


2ars. x Bethescia 


writ RAL and give nearest town) 
Hale 
IE 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. 1 EE 
f 4 a 
F3BAT7 Montgemery Ave. iF Pl TMontgemery A. | vesl) void 
. HAME DE First Middle Last 4. DATE Month Day Year 
{type or print) Cherites Hear Raver | ban = Weh. /3. 96S. 
5. SEX 6. COLOR OR RACE | 7, MARRIED [XZ] NEVER MARRIED [] | DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
M n/ 2.) 390 lest birthday) | Months) Days | Hours | Min. 
\ i WIDOWED [} DIVORCED [] i] A. yrs. | 
108, USUAL OCCUPATION (Give kind of work done | 10D. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign colntry) 12. CITIZEN OF WHAT 
igen vast oe a ilfe, even If retired) INDUSTRY, . OUNTRY? 
etire U.S. Navy New York eee 
13. FATHER’S-NAME 14. MOTHER'S MAIDEN NAME 
Charles Ritt Caroline Weller 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address Pa 
(Yes, no, or unkown) | (If yes give war or dates of service) ‘ “4 ° 3 2 
On, Aeolian L. Ritt-wife Same 2d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN © 


PART . DEATH WA : ‘ 4 / ONSET AND DEATH 
. IMMEDIATE CAUSE (a) Loren ery Zns vsficea cu Ac ve. | eile # 


“uy / DUE TO ~ ; ” 
Conditions, If eny, which )_S "Ardio Ve Scola ltl Disea se— Yea of 


gave rise to Immediate 
ceuse (a), stating the ( DUE TO 


underlying cause last. (0). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WASAUTDESY 
3 yes] noth 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part It of Item 18.) ¥ 
5 PRIMARY (j or CONTRIBUTING () 

© | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

= Hour am. While Not While factory, street, office bidg., etc.) 

= 7, 19 at work] at work_[) 


21. | certify that i took charge of the remains described above, held an Autopsy [_], inspection 3<’j, inquiry {%], and in my opinion 
death resulted from: Natural causes Ps Accident {_], Suicide [_], Homicide [_], Undetermined manner [_] 


, HIEF MEDICAL EXAMINER [_] 
STATOR : Nee up, ASSISTANT MEDICAL EXAMINER [] 7 2 ys 22._ DATE SIGNED 
nates DEPUTY MEDICAL EXAMINER ¥¢'] V6 — 
: : 

NAME (Type) Jt Wh CG. Bali Gee 9s? e092 fea Address (Street, clty, town, or county) Beth . AA ay a 

23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c, AME & METRY OR GREMATORY 23d. LDCATION (Clty, town or county) (State) 
Y. 6 ok t ‘et -_ . 

Cranertien™ | "27/19/65 ie a arae-b3 Ft. Hyer .Va. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 250, REGISTRAR’S SIGNATUR 


Lee Funeral Home 300-4th St. N.E. Was D> KEB 23 


1965. forrrdon Novage 


TO HOSPITAL OR ATTENDING PHYSICIA 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RTIFICATE OF, DEATH, /,  »1 92367 
3 2. USUAL *RESIDEN E {Where deceased lived, If institutlon: Residence Before admission) 


a. ois b. COUNTY 


Mo wiigoneny MARYLAND land reg RR 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR fe: (ff outside corporate limits, write RURAL and Give nearest town) 


write RURAL and give nearest town) 


Kensington 8_months 
d. NAME‘OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 
! ON A FARM? 
Pa ee 12 - S /, yesL_]_no 


3. NAME OF First » Year 
DECEASED Irs Middle Last | 4, [Jas Month Day 
19 


(Type or print) 
5, SEX 9. AGE R.1 YEAR |I FUNDER 24 HRS, 
last i day) | Months 


es 
1. PLACE DF DEATH 
6. COUNTY 


8, 1S RESIDENCE 


6. COLOR OR RACE rears | IF: 


7, MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH WT y 


Days | Hours | Min, 
emale Caucasian | Wwiowed fy] __bivorceo["] way 8 yrs. | 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR RTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
ftnw most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
ousewige Own Home Montigome-rs County, Maryland UU. S 
13, FATHER’S NAME MOTHER'S MAIDEN NAME - 


_{Urkrrowre Baker Sie, 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SE . | 17. INFORMANT re 5 
(Yes, no, of unkown) ie Seagate i OEE PSECU RUN aia Qi eLlaworth Drive 
lp , : f ey 
18, CAUSE OF DEATH [Enter only one cayée per line for (a), (b), and (ce). =~ (7 \ INTERVAL BETWEEN 
‘ ¢ ONSET AND DEATH 


‘atl 1. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


— eee 


Se 


19. WAS AUTOPSY — 
PERFORMED? 


yes[] No [2 


Conditions, If any, which (). 
gave rise to Immedtate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTR IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF D 

(IF EiTHER, NOTI |EDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 


E OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
/, Street, office bidg., etc.) 


While Not While 
at work et work 


MEDICAL CERTIFICATION 


G4, that (I) (we) last 
, from the causes and on the date stated above. 


2b. DATE SIGNED 
ATTENDING — MED. STAFF 
mo, PHYS. [g}- pirector [1] puys. (1) 


February 2H, 1965 
22d. ADDRESS 
cm lazy ElLaworth Da, Silver Spring, Md, 


(se NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, ree | oat DATE aa 
Le gents Cemeter Mo County Maryland 


REMOYAL (Specify) 
Kurege b.27,1965 
Da, REC'D BY REGISTRAR | 25D. REGISTRAG'S SIGNATURE 


24. ERAL PRE A 
Siang 9! Inc. <b fina. vay da DATE ] 965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D23Rg CERTIFICATE OF DEATH 02368 


eB 
ig 
5 v= 
g2 2. USUAL RESIDENCE (Where daceased lived, If institulion: Residence before edmission) 
a e. COUNTY @. STATE b. COUNTY 
2S Sy Pn 10 MARYLAND Maryland Montgomery _ 
Ba b. CIFY OR TOMMN {it @ cuttide areata, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
write and give nearest town! 

cm "4 
ae Bethesda Years A Bethesda ‘hoe 
29 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d, STREET ADDRESS 2 @, IS RESIDENCE 
ae 1yQoo Bre Avt- Battuds and ON A FARM? 
325 (| Cond gissivnat aus e Sau. _| hee ves] No Tt 
a | NAME oF First ‘Middle = lest ae Ree Month Dey a 
Py: “ ~ 
& , {Type or print) Geettide 77M: Be byaSeon DEATH aL 7 19 os 
3 ‘ ea! 

1B. SEX &. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2 p 7. MARRIED [_] NEVER MARRIED [_] Da ge Was jest birthday] = ee ae 

Ww wipoweD [iy —ivorced ["] yts. 3 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Slete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife detetetadatadad Michigan USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > ad 
mec Ou fer Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address x 


(Yes, no, or unkown) 


No 13-42-9219 Zs 
“| INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end (c).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ( : fe 
4 IMMEDIATE CAUSE (8)___ es Honar Put I Re = ESOS ovAs_ 


(IFyes givewer ordetesofservice) 


Hospital Records 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


xO DUE TO 
Conditions, it any, which w_ Arreriosceerotic Henar— am SEAS. |3_Yeres 
g0Ve rise to immadiate couse 
(e), steling the underlying EES y 
couse last. (o) Geu erauire iy ARTER( DS CULES IS te its 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)/ 19. WAS AUTOPSY 
E 
s LAY Coma aie: 
= ] 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part § or Part Il of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
OG | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, rail 20f. {City or town) ~ (County) “(Stete) 
rat Hour a.m. While __ Not While factory, street, office bldg., etc.) 
*L . 19 ‘et work et work 
. | certify that (I) @hiscrespital) attended the deceased from. Bz s , that (1) Gwe) last 
saw thi i AEG. a4 wu d9€'T, and that death occurred M520M, from the causes and on the aie stated above. 


22c. 


22b. DATE 
ATTENDING MED. STAFF oor 
‘ otas mp. | PHYS. [J pirector [] pxys. [] __ 44 fo 
a 2d. ADDRESS 


Robert G, Angle, M.D. A =. 


73s. BURIAL, CREMATION, | 23b. DATE THEREOF \* NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ci, town or county) (Steta) 


Burial 2/11/65 Ft, Lincoln Cem etery | Prince George Co. Md, 


Burial ~ BBY "eerie 25b, REGISTRAR’ 3" URE 
DATE S65 7 Mcorbiy Mecege 


NAME ype) 


director, page 3 should be detached for use as the burial-transit permit. Then piease remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 
1) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


9 


te.be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


MARYLAND STATE DEPARIMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02385 CERTIFICATE OF DEATH 02369. 


1 Oe ae PP ‘DEATH 2. USUAL RESIDENCE (Where dacaased lived, If Institution: Residence before edmission) 


BGO! estate Mary land b. COUNTY 
LROMT Got cty Coun Me f MARYLAND Me “TEomevy_ 
b. CITY OR TOWN (if outside corporeta limils, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If 0 corporete limits, ¥ write RURAL end give neerast lown) 


OS 


= 

a5 

a write RURAL end bce nearest lown) + 

cm 

Si Srlver tet A) & | DAY gnSing Ten ee 
2) d. NAME a ies ol Leaner not in Hostel giva streat address) d. STREET ADDRESS e. 1S RESIDENCE 
= es ! ON A FARM? 
Sek Ly. cee ss tL TRL |i S00 Blue rd Ra ves [} No [gl 
3s 3, NAME First Middla 3 A Pu3 Month Day ‘Year 


DECEASED 
(Type er print) JYRRY THERE See Lee he 
5. SEK 6 COLOR OR RACE) 7. jraRRiED [-] NEVER MARRIED pq | 8 DATEOF BIRTH 


FémaA tle wh; TE | wwowp[]  viorceo[] | 2 —/2 -— 6s 


DEATH a? S38 


9. AGE (In yoors | IF UNDER 1 YEA' 
Inst bithday) |onths| Days 
yrs. o 


t, within 72 hours after 
Y) 


PART t. DEATH WAS CAUSED BY: los a aia ae 
2 _ IMMEDIATE CAUSE (a)__— > eA = 
DUE TO a 
Conditions, if any, i} on aoe i EL Cry. Slt \ irs ahh : a <= = 


Gave risa to immediata cause 
(8), stating tha underlying 
cause last. to) 


PART Il. OTHER SIGNIFICANT CONDITIONS tg cael: TO DEATH Facedele NOT RELATED TO T aot ais eStY (o ‘CONDITION GIVEN IN PART I(a] 


} 10s, USUAL OCCUPATION (Give kind of 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 ge» | done during most of working lifa, avan if | 
2 Mavi lan d “LS, 
S am : 
gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME i 
2 s ; 
a5 Lawrence oe We, cP Ng es NI soli tx 
$3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
es (Yes, no, or unkown) | (Ityas giveweror dales ofservice)| 
2 ar ee = 28 Wwe me ae ee 
he 18. CAUSE OF DEATH [Enter only one causa par line for (8), (b), and (¢).} i "| INTERVAL BETWEEN, 
a6 
=f 
46 Oo 
ee 
£3 
e 
be 


DUE TO 


19. WAS AUTOPSY — 
PERFORJAED? 
YES No [} 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2Dc. TIME OF INJURY Month, Day, Yaar 
Hour 


2Db. DESCRIBE HOW INJURY OCCURRED. (Entar natura ol injury in Part | or Part II of itam 1B.) 


20d, INJURY OCCURRED 208. (City or town) (County) 


Not Whil 


2De, PLACE OF INJURY (Home, farm, | 
foctory, streat, office bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (I) (this-hespital) attended the deceased from. Bs WS), to... 19.6J., that (I) Gwe) last 
saw the deceased alive on...... wig (3 Les 1g . and that death occurred aim, from the causes and on the ue Yes stated above. 
i 22. PATE 
gay ae ATTENDING. MED, STAFF y 
mp. mp. | PHYS. x pirecror [] PHYS. [} Ye 
2c, PHYSICIAN’ 22d. ADDRESS 
NAME (Tye) Herbert NY Jacobs 2401 Blueridge Avenue, Wheaton, Md, 
jews or county) (Stata) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial- 


a be filed with the State Dept. of Health prior to burial 


238, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1 a 
WAL, (Spacit 
BRMSYAL (Spacity) 2/16/65 | Gate of Heaven Silver Spring, Marylan 


{ 1.24 FUNERAL ele SIGN: 


imeral Home 1391" Rockville Pike 


258, RE BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
espe 
Yana ris Rockville, Maryland | pate FEB ie) ig6s f bah “4 


HEALTH DEP 

#52 2 

a, a 

q%:: 
g 

a 

2 

2 

: 


24 hours after death. If any de 


This certificate should be executed within 


10 DEPUTY , 2 


Item 18. Give Pages 1, 2, and 
fice along with form PM3. Page 5 may be 


ecute the certificate, writing the word “pending” in pencil in 


cremation, or removal, and in any eve 


A 


. Page 4 should be forwarded to the Chief Medical Examiner's 0 
prior to burial 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


of Health or its designated agent, 


please ex 
director. 


VR AISME 
3500 4-64 


B 
co 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02385 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02370 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY RA + x 8. STATE b, COUNTY 
cnr gone: 7 MARYLAND Mary) and Mont gomer = 
b. CITY OR TOWN (If outside cor) aes limits, c. LENGTH OF STAY IN Ib_|| c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) ¥ 
Thesdq-~ BLP Bethesda 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) || d. STREET ADDRESS @. IS RESIDENCE 
57 | ; ON A FARM? 
5702-Msrengo Par: 5702 Marengo Drive ves] of}: 
3. Beceete First Middle Last 4 Pane Month Day Year 
{Type or print) Phi Mi ys fea Neadgers ‘ DEATH Feb _ Ag 1965 * 
5. SEX &. COLOR OR RACE | 7, MARRIED [RX] NEVER MARRIED [_] IFUNDER 1 YEAR |IFUNDER 24 HRS, 


8. DATE OF BIRTH 8. ce {in years Ki _ ‘7 in 
iy ‘ 9 Zs ASS i Sa Cie ys jours | n. 
10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 

la ily | Gov. a = 
13. FATHER’S NAME THER’S MAIDEN NAME 


Daniel (Recige rs. lei Sel WG: Hiams. 


wipoweD [-] pivorcen {] 


as Deer 1 fee eal aR 16. SOCIAL SECURITY NO. | 17. WNFORMANT Address 
No Unknown Wite. Mildred. Rol ge/> -~ Same 24 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TITERVAL BEWERN 
Pan 1 NS EER y= Gon. Sheh Wend aot. Hear; Seen 
j x DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. TE ae ae 
Old ves[] no} 

= Pring or CONTRIBUTING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury jn Part I or Part i] of Ttem, 18.) 

or 

$5 | cause oF DEATH. Shet - Se jt acetl SCH I FTHo), ¥- Fr Gob fe 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ee a os pee Comes farm, 20f. (City or town) (County) (State) 

a Hour e.m. fa , Street, officebidg., be i 

| W/é ~ Feb 3 1965 let'wore Lat work | Bethesda. Mertgomery Mie 


21. | certify that 1 took charge of the remains described above, held an Autopsy ja? Inspection » and In my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide ZI, Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
pa Z < wip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
ah: DEPUTY MEDICAL EXAMINER RR] 8 eg. GS 
pains’ John G. Ball, M.D. : 


Address (Street, city, town, or county) 


23a. Bengvi ya ent 4 23b. DATE THEREOF 23¢/JWAME OF CEMETERY OR CREMATOR? le TION (City, town or county) ate) 
pecify) 
Burial -Transit 2/11/65 
24, FUNERAL DIRECTOR 25a. /REC' | BY REG 108 25b, tae "§ SYQNATURE 


Robert A. Pumphrey, PR at Maryland | par FEB 15 196 Ey POharleg encege. 


wa 


Yo 


\ 


\ 


after death. 


24 hours 


in 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


\\ 
— 


etely filled in by the funeral 


lease renfove carb 


ed by the attending physician and 


transit 


papers. Pages 1 and 
ithin 72 hours after deq 


and in aby évent, 


f 


permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


should be detached for use as the bur 


ctor, page 3 


ire 


di 


YR A15 (4) 
15M 4-64 


3, NAME OF Ipst Middle Last 

. DECEASED a 

) (ype or print) 2: Ad, WJ 
ees, | 6. COLOR y ACE fk MARRIED DR NEVER MARRIED [] | OATE OF BIRTH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02371 
i, ein = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Tags ba aia 


a, STATE 


MARYLAND 
c. LENGTH OF STAY IN 1b 


"write RURALghd ) ¥ 
0. NAME GF HOSPITAL OPANSTITUTION (if not In hospital, give streg address) || q. STREET ADDR 


es Rae 
SCO 7 Eg cla) _|\ vs) 
Day Year 


65S 


SAGE {in years [IFUNDER 3 YEAR)IF UNDER 24 RS 
as! ay) Months | Days | Hours | Mi 
wiDoweED [] DIVORCED [] 7 —/be i Rese] yrs. | 
10a. USUAL OCCUPATION (give kind of work done 10b. K OF BUSINESS OR IL. BIRTHPLACE (County & State, or fordign country) | 12. CITJZEN OF WHAT a 
during P st of working life, even If retjred) USTRY COONTRY? 
_) 4 ee Z y 2, ee Z A 
13. FATHER'S NAME 
Shorts (Ca 
_ 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. - Address 


(Yes, no, or unkown) a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TNTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ee ‘ DEATH 


IMMEDIATE CAUSE (2). 


L 


J 
Conditions, If any, which arg ZWweS 
gave rise to Immediate 
cause (a), stating the ( DUE TO @ 
underlying cause last. (c). ‘. 
3 PART #1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  [19. Seen aaa 
= ae 
S ves[] no[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of item 18.) 
§§ | OR CONTRIBUTING (| CAUSE OF DI 
oO | (iF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work[_] at work | 


21. | certify that (I) Ghis-hospital, attended the deceased from au , to. , 19. that (1) (wed last 
saw the deceased alive o1 19____, and that death occurred at/AS¢YBsfrom the causes and on the date stated above. 


22a. SIGNATUR) 22b. DATE SIGNED 
_Gtdic MSCs 5, SR Of Sire WE | felos~ 
22c. fe a 22d. ADDRESS 
"FREUERICK S, Crrowgre |) SU Congpegss/owns LAne- KOK WEE, 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
>) 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c 
2 3 IFJCATE OF DEATH 02372 
3 228 1. (eal a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= a. STATE b. COUNTY 
= 2338 ‘Montgomery weruno_|| Mary and. Montgomery 
as YOU b, CITY OR TOWN (if outside corporate limits, C. LENGTH OF STAY IN 1b ||,c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
J 
2 = ee write RURAL and give nearest town) 
g £8 Bethesda Bethesda 
Oo: 3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a STREET ADDRESS e. Ua eee dial? 
be <= 
S ge X|_ 4977 Battery Lane . |4977 Battery Lane ves} nol 
=” ae y . 3 
Ss 3s rs 3. oe First Middle Last 4. DATE Month Day Year 
= 3 
= sae | ype or print) Florence L. Ryan cetH February 135 1965 
3 so = . SEX 6. COLOR OR RACE | 7, MARRIED §] NEVER MARRIED[_]| 8 DATE OF BIRTH 9; AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
3B ses 1 ily Jast birthday) [Months | Days | Hours | Min. 
2 ZES—| Female | white | woove(] _oworceof]|1O-16-1895 | 69 ye | 
SS Nee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 so. during most of working life, even If retired) INDUSTRY NERY? 
~ £85 |Self—-employed Jewelr Indiana rasAs 
2 fet ; n an 
a S 13, FATHER’S NAME 14,” MOTHER’S MAIDEN NAME 
= wos 
ee = John M, Lavin Nora Hendrix 
& 25 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNG. | 17.” INFORMANT Address 
. 
= pecs (Yes, no, or unkown) | (If yes give war or dates of service) : 
ates #2) 
& Sss No = = =] = - James H. Ryan, (See item #2. E 
rare A 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), a ANTERVAL BETWEEN 
2 =e ONSET AND DEAT, 
5S: Fes PART |. DEATH WAS CAUSED BY: L ; 
EERES P IMMEDIATE CAUSE (a) : 
20 oF_- 4 
33 S05 DUE TO 5 SEP A 
ge OBS Conditions, If any, which 0). ie th c 
Bo § oe gave rise to Immediate To 
se 322 cause (a), stating the ( DUE ; St e 
zig ge underlying cause last, (c 2 —_ 
23 = 35 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGT Bi RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  [19. a ET 
25282 .|& 
25823 o|8 = ves [] Nott 
=z pa) Sa = 20a. UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II Of Item 18.) 
Sago &] | OR CONTRIBUTING OF DEATH 
eg S22 © | (IF EITHER, NOT! JEDICAL EXAMINER) 
a 
zo 228 z 20¢. Antec es Month, Day, Year | 20d. INJURY OCCURRED | 206, Lr geet a pe Ea (County) (State) 
a5 Toe Fy jour a.m. while Not factory, street, bidg., etc.) 
ge 2238 = p.m. 19 at work at work 
S3 ze ; 19-2) that (1) Set last 
Pspee , from the causes and on the date stated above. 
alos 2 
= 5 
Qe: WO ae alee ie 
a> se .D, ny 
ziz® 5 ye 228. FOR TERY AUS 
KES .o 
Ec ess | CH Wine aD |" FE let) (WAL Lh Zz 
eof 35 = —— 
EBPESsS 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23 LOCATION (City, tow# or coufity) (state) 
ef oa REMOVAL (Specify) 
baa se Ar Nat! Arlington, Va. 
24, FUNERAL DIRECTOR ‘ADDRE 25a. "D BY REGISTRAR | 25b. “ipa SIGNATURE 
aaa) Joseph Gawler's Sons, Inc. 5130 Wisconsin part EB 16 196 K onlay nage 
St. Tete 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death certificate be executed within 24 hours after death. 


oh, 


thas 


neral 


remove carbon papers. Pages 1 an 
y event, within 72 hours after d 


and completely filled in by the fu 


ician 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
led with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


should be fi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& e 
02389 CERTIFICATE OF DEATH 02372 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& Mone a. STATE | b, COUNTY 
ontgomery MARYLAND District of Columbia 
b. CITY OR TOWN (If outside corners Imits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) i 
Bethesda 30_ days Washin b = 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e ave 
The Clinical Center 543h Broad Branch Road, N.W ves] nok} 
3. NAME OF 
Beecasep First Middle Last 4 Be Month Day Year 
(ype or print) Pablo Mauricio Saenz DEATH february oO +3 19 
5. SEX 6. COLOR OR RACE | 7. maRRIED [_] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE {in years UNDER 1 YEAR IF UNDER 24 ARS. 
4 last birthday) | Months | Days | Hours | Min. 
White wipoweD [7] pivorced[]| March 8, 1945 {19 vrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Student None Ecuador Ecuador 
13. FATHER’S NAME 14, MOTHER'S MATDEN NAME 
PabuloSaenz Piedad Sayago 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 


(Yes, no, or unkown) i 


16. SOCIAL SECURITY NO. 
(If yes pive war or dates of service) 


17. INFORMANT The Medical Recdfits 


No - = None The Clinical Center, Bethesda 14, 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PMs Baatye 3 
PART I. DEATH WAS CAUSED BY: 
, _, IMMEDIATE CAUSE (a)_Pulmonary Edema | SMHours 
/ A DUE TO . 
Conditions, If any, which o)_Angiosarcoma 3 Months 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


Fs PART Il, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. pie TE eri ad 
= a 

§ ves 7] NO [} 
x 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I of Item 18.) 

f§ | OR CONTRIBUTING [3 CAUSE OF DEATH 

© | (IF EITHER, NOTI. JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20@. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. whil N factory, street, office bidg., etc.) 

a le. lot While 

= 19 at work[_] at work [1] 


p.m. 
21. | certify that (Ix (this hospital) attended the deceased from_January 14 , 1965_, tFebruary13 19_G5, that Of (we) last 
saw the deceased alive on Pobruary 13-19 65_, and that death occurred 2&:0-25M, from the causes and on the date stated above. 


22a. SIGNATURE A f Fa ai wee ee DATE SIGNED 
q Oe ATTENDING MED. STAFF 
Le CALE MEX NS wo. PHYS °C) Bintoror pays. [| 13 February 1965 


iH Le r : 
Oe MAMET. ATert R, CASAZAN, MD. 726. “ADPRESS ‘The Clinical Center, National 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Remova. 2-18-1965 


uito, Ecuador 
24, FUNERAL DJRECTOR ‘ 5 Bese ja. REC'D BY ° a6 25b. REGISTRAR’S SIGNATURE 
Liurherrrine, Sac, Hid Wiens terra ok B10 1965 fOr rag 


‘23d. LOCATION (City, town or county) (State) 


vee 


a | ‘ ths MARYLAND STATE DEPARTMENT OF HEALTH 
—- M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE * ' MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2374 
HEACTH DEPT. 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY ‘ a. STATE b. COUNTY M 
Bee + MARYLAND ont gomery 
5s~ =e b. CITY OR TOWN (If outside Up Iimité, ¢. LENGTH OF STAY IN Jb || c. CITY OR TOWN (If oyfSlde corporete limits, write RURAL and give nearest town) 
BER Eg writa RURAL and glye rest town) A ra 
ie ad ‘ Fa A A Och BAYA | __ Getlehy 
w 8 d, NAME OF HOSPITAL OR INST)TUTION (if not In hospital, give stregt gddress) |! d. STREET ADDRESS e. Le aS 
P @ G p 
ma #8 X : ? ZO Geo Tek at / a) fatliey Aa ok 
z "a = 3. NAME OF d ist 4. DATE Month Dey Yaar 
DECEASED 4 
a2 ZR (Type or print) SL é Ban CL 70 9G 
om 5. OLOR OR | 8, DATE OF BIRT 5. AGI IFUNDER 1 YEAR IF UNDER 24 HRS, 
gs te) pitoRtED o I g. 7 Fo f 2D) Montha| Dey: Hours | Min, 
25 3s 10a. USUAL 6 Aaa Iva kind of work done| 10b. KiND OF BUSINESS OR 117 BIRTHPLACE (State or foreign country; 12, CITIZEN OF WHA’ 
oe 3 during most of working life, even If retired) INDUSTRY n 8 as cou, es A 
Su “. x Zp -f oO”: “ ‘ 
3s gs 13. FATHER'S NA iia 4, oto ME 2 
face ian v ; Simi th. a 2 Z ZZ se + 
=e hvat s 15. WASDECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMAN Addpess 
& — (Yes, noir unkown) | (Ifyes plve war or dates of service) A 
at No 220- 48-1084 YZ Bee wets : < 
Re 18. CAUSE OF DEATH [Entar only one ceuse per line for (@), (b), and (c).] phy ae Zz 
£§ = 1 DENTAMEDIATE CAUSE Ce) SPAyX'd veld a 
2s J / DUE TO 


Conditions, If any, which (0) A. Sfira 7 pon. Zevel pile Tea chea/ 
geva rise to Immediate x 
ceuse (a), steting the ( DUE TO [Brcrefesl Puee 


underlying cause last. (c). 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) | 19. ee 
2 5 YES no [] 

= 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1) of Item 18.) gy 

& PRIMARY #7] or CONTRISUTING (1) ) = . 

S| cause of DearH. } KOp eA Goo- poe 

3 20c. TIME OF INJURY Month, Day, ‘vl 20d. INJURY DCCURRED_| 20e. PLACE Mg DPE arm, 20f. (City or town) (County) (State) 

“15 Hour, am While Not While « reet, office bldg., etc.. u if 
= 250 pm. 2O 1965 lat work} et work rw ~ Hae DAG. 


MINER: This certificate should be executed within 24 hours after death. If any delay 


Pre certificate, writing the word “pendin 


director. Page 4 should be forwarded to the Chief Medica’ 


21. | certify that | took charge pf the remains deseribed above, held an Autopsy ay Inspection [A], Inquiry [54, and in my opinion 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
of Health or its designated agent, prior to burial, cremation, or remova' 


a death resuited from: Natural causes [_], Accident Kt, Suicide [_], Homicide [_], Undetermined manner [_] 
5 CHIEF MEDICAL EXAMINER [_] 
a Bee #)- 4 Mp, ASSISTANT MEDICAL EXAMINER ["] A/2i6 22._ DATE SIGNED 
Zzeas ign a DEPUTY MEDICAL EXAMINER [X] 9 
3 4 13 ‘ 
3 *23 A | _lsaecye John G. Ball, M.D. Address (Street, city, town, or county) wee 
WE S's 73a, BURIAL, CREMATION 23D. “DATE THEREOF Zac. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) Gtate) 
so pec! - . 
ore Cremae1 2/23/65 Cedar Hill Crematory! Suitland, Maryladd 


\) 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
\ 


vane co \Y hace A. Pumphrey, Bethesda, Maryland. FEB 25 1965 eT ae 


q 


$ 


led in by the fupé 
‘ages 1 and 2 sho 


rs after death, 


hysician and cop 


Then please remove carbo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02391 CERTIFICATE OF DEATH 2375_ 


1, PLACE OF DEATH e 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission} 
a. COUNTY @. STATE 


CnTQeIner Y MARYLAND WVew Or ke ‘ ON" CHEMU WM “~ 


'b. CITY OR TOWN (if outsidg corporete limits, e2 eo STAY, IN Ib c. CITY OR TOWN {If outsidg’ corporate limits, write RURAL end give neerest tow: 
6 (9, Clays Elmira Yur 


writa RU! and give neerest town) 


Liethes iG 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give sires! address] d. STREET ADDRESS @. IS RESIDENCE 
j . , Z ON A FARM? 
mmc berban Nesgita| js? 9. Auenve ves] NOL 
3. NAME OF “First ~ | Middle =, view 4, DATE Month ‘Dey Yeer " 


DEATH oa) L LC 19 os 


DECEASED 
pTangicn pg Marian & Sa pe 
5. SEX c Af 


6. COLOR OR RACE|7, qARRIED [] NEVER MARRIED [] | 8 DATEOF RTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
— last birthdey) Hours Min. 
(ew) wivoweD [~~ _ivorcen [7] LL fo2/ ZZ O yes. | 


Wa. USUAL OCCUPATION (Giva kind of work 


done a of working lite, ven if retired) 
ae eho Ay ah, 
pi Amn 


10b. KIND OF BUSINESS OR INDUSTRY 


Pa Deys 
11. BIRTHPLACE (County yi Stele, or ms 3 12. ship COUNTRY? 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil hireQ ho 


14, MOTHER'S: Pe ‘oy 
, : 4 


17. INFORMANT Address oh Le, 
7 


fcklee $30 Weller fl . 


15. WAS/DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, nb/or unkown) | (Ifyesgivewerordetesofservice)| ¢ 1 
18. CAUSE OF DEATH [Enter only one couse per line for {e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


a ER MASS TRARY MONAT, BUBETIVI. | 2h. — 


x 


\ DUE TO q 

Conditions, it any, which 3) Sure I 5 a heme hs 

geva rise to immadiate couse 

{a), stating the underlying Erie: 

couse lest, (eo) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 


Adenecarcinema, sigmeid colen ; pylephlebitis with multiple liver 


Zoe ACCIDENT WAS UNDERLYING L] | 2Oe BREEN AnUURY OCCURRED, (Em i it | or Pert Il of item 1B. 

Boer ACE RNAS PNDERLTING) 15 (Enter neture of injury in Pert | of Pert Il of item 1B.) 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY Month, Dey, Yaar 
Hour 6.m, 


19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


200. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Sete) 


20d. INJURY OCCURRED 
factory, street, office bldg., ate.) | 


While Not While. 
at work at work 


MEDICAL CERTIFICATION 


4 19 
certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on...4 4 iS and that death occurred at: 


that (I) (we) last 
AM, from the causes and on the date stated above, 


3 2b. BATE 

ATTENDIN ‘MED, STAFF SIGNED 
Mb. | PHYS. DA pirector [} pxys. [} 2ft e/ ta7 
YSICIAN’S 22d, ADDRESS = Te 7 


NAME tw C " JAomas mid, 


230. BURIAL, ee DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( 


irial-trangit 2/17/65 | Maple Grove Cemetery | Horseheads, New York 


Burial-Tran 
25a. REC'D BY REGISTRAR | 25b. TRAR’S SIGNATURE 
EER T'S B65 Peers Ng. 


‘ity, town or county) {Stete) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


papers. Pages 1 and 
within 72 hours after de: 


on 


within a hours after death. 


ing physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then 


Fa 


(es ee. 


The law requires that thedeath certificate be executed 


| or attending physician. 
ificate has been signed by the attendi 


lease remoy 
and in an) 


De eae 


* sagt 2 
NG-PHYSICIAN: 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


4 


TO HOSPITAL OR ATTEN! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR AIS NN 
15M 4-64 


rit 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, N23 76 


023292 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a.STATE 4 b, COUNTY Vi 


aleve es smer MARYLAND “al UH) sh fin o2D C, Z 
b. CITY OR TOWN (If outside copporate limits, ¢, LENGTH DF STAY IN 1b || c. CITY OR FOWN (if outside corporate ThA RURAL and give nearest town) 
4 write RURAL ye town) - “e tam U, Z. 


if 


<3 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) He ADDRESS 8. 1S RES ee 


lijeoh Bacay Ble spill AUG. wt Lord Ved. ves] noel~ 


. Middle Last 4. ‘es Month Day Year 
DECEASED 5 OF = 
(Type or print) ‘ Sy th ef 5 DEATH 2 +s 19 CD 

5. SEX 6. COLOR DR RACE | 7. maRRIED ER MARRIED [-] | & Daye DF BIRTH 8. AGE fin years [FUNDER 1 YEAR|IF UNDER 24S. 
lunfu tie 6\5 S21 mente | Dave | Hours. 7 in. 


: last pl Months | Days | Hours | Min. 
wiooweo [7] ivorceot | //-— 35 —Jd A sf : 


10a. USUAL DCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 
' y 


10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 


INDUSTRY 3 www Eb ccotha Obed eel 
3 Meaal Burge bedt- 


16. SOCIALSEQURITY NO. | 17. Masini Address 
S7e 12 19S: Wie, Zire hbo G, flsget. 
IMMEDIATE CAUSE {a). 


per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ij ‘ipals fe iG 
4o! DUE TD 


ti W ONSET AND DEATH 
Conditions, If any, which ) Al As 3 eed O 
gave rise to Immediate e . 
cause (a), stating the ~ OUE 7D 
underlying cause last. (0) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE GONDITION GIVEN INPART 1(a)_ |19. pe R ss 
BS de Yue Ag) ves] No 

2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW }NJURY DCCURRED. (Enter nature of Injury In Part ? or Part I! of Item 18.) 

DR CDNTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTH IEDICAL EXAMINER) 


Ca TIME OF INJURY Month, Day, Year 
© Hour a.m. 


Gs 


LAD | 
13. FATHER’S NAME 


S DEI ED EVER IN U.S. ARMEDFORCES? 
, Or unkown) | (If yes give war or dates of service) 


1 Selb 
18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 


N 


2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm, 
While oO Not While factory, street, office bidg., atc.) 


4 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from. G_ 1964, to “J __, 19£47 that (1) (we) fast 
19.45 ~, and that death occurred at , from the causes and on the date stated above. 


sawsthe deceased alive bi 
| 22b, DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. ae pirector [1] prys. () l 
22d. ADDRESS i z j 


g ae | 


20f. (City or town) (County) (State) 


22c. PHYSICIAN'S 


NAME (Type) x 


23a. agora cl | 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY | 23d. ATIDN (Clty, town or county) ite) 
6 C . 
“eh 6, 1965\| Far oh coe Cobmenw Meners Li awe 
aL ¢ ADDRESS 25s. REC'D BY REGISTRAR | 255, REGISTRAR'S SIGNATURE 
4 f. 
Faumces fe ee Heyetle es oe FEB 8 fobanlss Judge. 


\ 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within < y after death.» 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
15M 4-64 


letely filled in by the funeral 


ed by the attending physician a 
transit permit. Then please r 


apers. Pages 1 and 2 
, Within 72 hours after deat! 


rbon pe 


cremation, or removal, and in 


y 


ed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rma? 
g 


02392 CERTIFICATE OF DEATH 4 


iG de fa pon! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 a. STATE b. COU! 
MARYLAND MARY LAND NHONTGOMERY 
b. Ls a eins (lf oultside c “en ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete ilmits, write RURAL end give nearest town) 
SLLVER SPRING ¥ SILVER SPRING 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltel, give street address) || d. STREET ADDRESS e pat abe 
j 
UNIVERSITY NURSING HOME | $906 FIRST AVE ves] noph 
3. NAME OF inst Middie Last 4. DATE Month Year 
DECEASED oF ie 
(Type or print) <a) A Loe § EXL Fon DEATH FEB a3 19 & 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED] | & DATE OF BIRTH 3. AGE Weis TFUNDER 1 YEAR|IF UNDER 24HRS, 
MALE WHITE wiooweo [A owvorceo io Months | Oays } Hours Min. 
eo MT me nna eee’ 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign eras 12. Coe N OF WHAT 
ring most of workin. fe, even retires 
RED GROCERY STORE LATVIA 
13, FATHER’S et 14. MOTHER’S MAIDEN NAME 
i —SHvER— 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


Wey) or unkown) a give war or dates of service) 


MR. IRWIN SEALFON 8906 FIRST AVE P 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


~, IMMEDIATE CAUSE (o CMO A TO LEA” ONSET AND DEATH 
a ae et a2 7 WALL + BRAI —3Mes— 


Conditions, If “any, which (b). —H— 
geve rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c). 


18, CAUSE OF DEATH [Enter only one cause per oy for 7% el and oo J 
PART I. DEATH WAS CAUSED BY: 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
YES in no Pal 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [-} CAUSE OF DEATR 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm] 20f. (City or town) (County Gtate) 


Hour a.m. factory, street, office bidg., etc.) 


while Not While 
at work] at work ~; 


AZ, that (1) ve) last 
, from the causes and on the late ix above. 
G 


22b. DAVE SIGNED 


oe ADDRESS OinecTOR Ei She gO yyy 
peed |" 183.0 Geeeina SSE 


Aone oa 


23a. BURIAL, CREMATIO 


pies CAL i 


23d. ie THERFOF 23c. NAME OF CEMETERY OR GREMATORY bs he NN (City, town or county) State) 
fhe ioe ge bial! ee Ee 


24. 8 |ERAI Saas ae) ne 28a. ails: ISTRAR | 25b. REGISTRAR’S NATURE 
war Hanttn. ¢ Lute, bord Puakitkin RboMAR 1 oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s ye |) 02394 CERTIFICATE OF DEATH 02378. 
= 2 A —_— 
‘od 5 a. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, If institution: Residance before admission) 
wy 25 a. COUNT 
$s wg Ore. “ Lat oe a. STATE YY} da. b. COUNTY Ee ee, 
es 3s b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end giva ahs town) 
& Es = RURAL and giva nearast town) —Fa, Dd. 
© 3s SuvER SPRING Takim a Fak, - .ig 
= = a 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
SS ‘ON A FARM? 
eee ee Holy Cross Hosp tal we Wie Pe 2 a D4vu/s Hye, ves {_] No Bd 
2 wan 3. Tage oF fit stS*~*~S*S*«MN ~ ae ge Leal DATE ‘Month “Dey “Yeor < 
a ae 
ae {Type or pint) che linw bias, Seek i: DEATH Feo 3 96S 
g yas /| 5 sx '] 6. COLOR OR RACE|7, marRiED DA Never Marnie [-] | & DATE OF aiRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oS ‘g gt Months) Days | Hours | Min. 
: mM w. wipoweD [] _ivorceo [-] SEBRUARY ARLE yrs. | 
3 23 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE i & Stote, or 5. fan = 12, CITIZEN OF WHAT COUNTRY? 
= Be done during most of working |ife, even if retirad) “U a3 4 
§ a Fi.ic. Worcs Lury. 6 TOKMATE: MOR. VLIW D i 77, 
< o ey 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£8 
pees a. «i ¥.. SEEK Mary IRENE GoLeLins 
- =e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
pr 819 AAVIS AVE, 
ee (Yes, no, of jinkown) | (If yes givawarordatesol service) 2/ Ge +} 4. Y, y 
2 °/?-/4-7h0? _Fremenich & SEEK TakeiA PARK, Ma, 
Pa 18. CAUSE OF DEATH [Enter only one cause pat Tine for (a), (bj. and (c).) INTERVAE aerween 
= PART |. DEATH WAS CAUSED BY. “ p eo 
z UAMEDIATE CAUSE (2) CL rt WAL TIA oNAR Ly Ey ov of 19 a || 2 Ba # 
> / DUE TO 
= Conditions, i any, which () L WILL: wal /foar eit 2 Lane: 
2 gave risa to immediate cause = = 


(a), stating the undarlyi BUE TO C A 
RE ee wg Ll 2 & Ae ssi of Are Jgee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOf RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 19” WAS AUTOPSY 


z 

9 PERFORMED? 
3 | ves []_No 
= | 202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nat init rt | or Past II of item 18. 

E | on CONTRIBUTING (J CAUSE OF DEATH agi Henan Ure Cava esr cae? ec eam 

© | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

rf . —— 
& | Zoe. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

ral While __Not While fectory, street, office bldg. | 

= at work 


21. | certify that (I) ( attended the deceased from. g that (I) ¢ last 
ra wand that death occurred at/-/@.M, from the causes and on the date stated above, 

22ST, SEN 2b. DATE 
eds A ae ee 


iam Pe andrsX pith naosor ikea veesl,U 4 Lu afer) 49 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR -GREMAFORY 23d. LOCATION (City, town or county) jate) 
REMOVAL (Spacify) RYLAW: 


AL. 2/6/1965" | bee 0F HEAVEN MewT GoMERY LowTy 


a4 FUNERAL DIREC IG! TURE -- We U/ 25a. REC'D 8Y REGISTRAR | 25b. ISTRAR’S SIG! TURE 
ie pe BL ay ra eee 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evei 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4 
20M 5-63 


ca 


\ 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SS 
zy 


5 iM 02395 CERTIFICATE OF DEATH 02379 

s oz LF ap = 

g Pe 1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Whery deceased lived, If Institution: Residenca before edmission} 

hs 2. COUNTY a 

ES 5 4 a, STATE COUNTY Ua 6% UL 

3 ese Z MARYLAND |) YLMATA LE. Le 

2 33 b. CITY OR TOWN [if outsids LENGTH OF STAYIN 1b ||" ¢. CITY OR TOWN (If outsiqe corporate limits, yy RURAL and glva nearesl ewe) 

~~ 358 writa RURAL end give 7 y we 

ache <a CaS? La Lor F! LLC Bowen 

= 330 d. NAME OF HOSPITAL OR INSTITUTION Z not in hospital, give street address) /d. STREET ADDRESS a. tS RESIDENCE 
Eee os r ON A FARM? 
> 3/7 ov OE ald bac 2 Lae sC] No fd 
Say "3, NAME OF First ‘ Middle , Day — 
sag DECEASED ZEB / = 

4 eaenn Wa s 
go ‘ype or print) epee He a sak oF : wos 
oss 3. SEX 6: COLOR OF RACE)7, MaRnieD [] NEVER MARRIED slp KY Cela yy 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SLE Jast birthday) |"Months] Days | Hours | Min. 
Bett Eh wipowin I ivorceD ol Zz BST yes. 
USUAL pies 6 ive Kad He! 10b. KIND OF BUSINESS OR Oe 


12. CITIZEN OF WHAT COUNTRY? 


Oe ace Eth aA ae 


11, BIRTHPLACE {County & State, or foreign country) 
ane dyring Arf. working life, evan if retired) 


VAL i ] 2 — lAersrws bow = Nan \orXl 


13, FATHER'S N. 4, ens ee NAME 
an ww 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N 
(Yes, no, or unkown} | (Ifyasgivewarordatesofservica) 


17. INI MANT 


Then please rem 


|, cremation, or removal, and in any 


gave rise to immediate cause DUE TO 
{a}, stating the underlying 
SUagh See anal Advanced Corenary arterisscleresis Si 


The law requires that the death certificate be executed wi 


‘OR: Ad 
579244330 ae 

§ fe 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and {c).] Lraaicte. = - a a. INTERVAL BETWEEN 
a g PART I. DEATH WAS eee ‘ ald ONSET AND DEATH 
fs MEDIATE @)_Acu ay i ee dR awa ee 
Bs Ly ) ns Wyecardial_infarctien— ¥ 
2 Conditions, if any, which y_ Coronary thrombosis _ =) 8 2 _| 2 @s a2 eee 
5 
i] 
5 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
9 a ER 
i < YES No [] 
= ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, | 20f. (City or town) (County) {State} 
= eur aim: While __ Not While factory, strast, office bldg., atc.) 
= ies 19 at work at work { 
21. 1 certify that (1) (this hospital) attended the deceased from..7272— » 1968, 10.2% “uy 19.08, that (1) (we) last 
saw the deceased alive on ia ; $7) and that death occurred at%%4/2M, from the causes Mbicngits date stated above. 


22a, ¥ URE 22b. DATE 


ATTENDING “Tuto, STAFF NED 
oe C1 pis. R/S eat “a 


22d, feet 


M.D. 


22c. PHYSICIAN’S 
NAME (Type) 


orinne Cocope. 


‘ector, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicg 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


230 eT yeas il 23b. DATE THEREOF 
5 Cremation. 2/15/65 Ft. Lincoln Prince George County Md. 


eR MHUELE ENeral Home aa Regkyt aL le Rte 


VR AIS wl 


20M 5-63 


2Sa. REC'D BY T9419 25b. ira AR'S aha 
meFEB 19 1865 foo ape 


/ 
BS 


ithin ‘ hours after death. 
in by the funeral 
apers. 
t, within 72 hours after deat! 


Pages 1 and 


letely filled 
bon 


wi 
lease ri 
, and in 


lea Then 
, cremation, or removal 


i-transit 
al, 


Coroner notif 


ria 
i 


The law requires that the death certificate be executed 
Health prior to buri 


OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been slgned by the attending physician 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of 


TO HOSPITAL 


VR A15 (4) 
15M 4-64 


ied 


Ball- 


Dr. 


Bu 
in 2, ane a 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02396 CERTIFICATE OF DEATH 
if a ne Z; 2. USUAL a ps a deceased lived, If institutlon; Resldence before admission) 
a. STATE b, COUNTY / 
onlgo )929E 2 MARYLAND ay ONT 
b. ¢ R ‘ah “ outside Zor) orate fimits, c. LENGTH OF STAY 1N 1b ITY ees (if outside corporate limits, write RURAL and give nearest town) 
AL and | Top mac. nearest town) ? 
| Popmace. 2) AC DOA an AC 
d. NAME OF HOSPITAL ORINSTITUTION (if not In hospital, aie street.address) oe ADDRES a e. 5 ae 
Ven LP ALL) k Gad Wn Me Lupe ad. ves] no f] 
ie OF 
‘ DECEASED 


ss é S HL) ie 2 [Of - z 3” oe 


ere ‘or print) 
7. MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE ears Ee! IF UNDER 24 HRS. 
f t a 1e0 (] i 


G) ) wippweo [-} pivorcen F] |//— 15-4 . he Ai , ers) TB | | a 


19a. Ei lee aN (Give kind of work done| 10b. erp Gr Bariaes OR i> ae oe & State, or foreign oun) 12, usd er WHAT 


Ing most of working life, even if retired) in 
St one Quarry CGT 
; E 14. MOTHER'S 4 IDEN NAME 
(LAARD Shug te DAES 
15. DECEASED EVER INU.S. ARMED FORCES? OC IAL SECURITY NO, INFORMANT 


6. COLOR OR RACE 


a 
(Yes! ee Zor unkown) | (If yes give war or dates of service) | 2918-24-68 73 j fe atin S en 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CREEL Ae 
4 , IMMEDIATE CAUSE (2) C] |_5_days— 
: / DUE TO 


Corenary tkrembesi 


Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( OUETO 


ivifaripiigioabaaliaats a Corenary arteriosclerosis 


factory, street, office bidg., etc.) 


3 PART If. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. AE test 
i at a ee 

& ves 2 no [] 
= 20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part if of Item 18.) 

§§ | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF Be Cit 20f. (Clty or town) (County) (State) 
2 

= 


Hour a.m. While Not While 
p.m. at work Pl at work a) 


21. | certify that (1) (this hospital) attended the deceased from 195, to 16) that (1) (we) last 


saw the deceased alive on_ zed 2 1922.5, and that death occurred at ZN, from the causes and on the date stated above. 
22. DATE SIGNED 


Da ay . | 
fcenZ. yp, PaVe S ( pineotor CL] pays, Loe PES 
Meese 357 eee a 


22c. PHYSICIAN'S ae ADDRESS 
NOME (0) BRADLEY. PDEA WS AD YY) 3 PRADA SAME 
23a. sehoi CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Ee” | 975/65 Potom 
ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


25a. REC’D BY REGISTRAR | 25b. REGIST yRANG ee 
mae FEB 5 1965 fo-orleo Jee 


pete 


“~s 


TO HOSPITAL ¢ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a after death. 


ysician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before gos 


Ny 
a, COUNTY 


ee a. STATE b. COUNTY 
- Montgomery MARYLANO ew York 

% b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 write RURAL and give nearest town) - - 9 

: Bethesda 20 days Brooklyn EG XN- 5 

2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS é IS RESIOENCE 
& ae 

= 8. The Clinical Center, Bethesda 14, Md. 2145 Ocean Avenue ves] noKX 

= 3 NAME OF First Middle Last 4. DATE Month ay Year 

q (Type or print) Linda Felice Simon beaTH =February 10 1965 

5. SEX 6. COLOR OR RACE $._OATE OF BIRTH 


7. MARRIEO [“] NEVER MARRIEO (X] 


9. AGE mayen IFUNOER 1 YEAR|IF UNOER 24 HRS, 
last birthdey) [Months | Oays | Hours | Min. 
We yrs. 


BS Female White wioowe0 [“] pvorceof]| 17 July 1947 
“Cc 10a, USUAL OCCUPATION (Give kind of workdone | 10b. KINO OF BUSINESS OR 1i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
os during most of working life, even If retlred) INOUSTRY COUNTRY? 
85 Student None New York U.S.A. 
£ ae. 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Be Sidney Simon Evelyn Zawayski 
= 15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 
= (Yes, no, or unkown) | (Ifyes give war or dates of service) i The Medical Recd fe 
No Not _Availablel The Cli 


18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] 


PART I. OEATH WAS CAUSEO BY: i ‘ 
TTHMMEDIRTE CAUSE (a) Pneumonia and bilateral empyema 


yy / OX OUE TO - 
Conditions, if any, which m Postoperative mitral valve replacement 


gave rise to Immediate 
cause (a), stating the OUE TO 


INTERVAL BETWEEN 
Ss ANO OFATH 
ays 


igned by the ai 


12 days 


rs 
Fe] 
E 
“2 
Ses 
5s 
Oe 
Bes 
Byss 
£ 22 
2 BSS 
£°ss 
oe 55 
we Sao 
= 325 
= aate underlying cause last. (0). ok 
gece & | PARTIi. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITION GIVEN IN PART 1(6) 19. WAS AUTOPSY 
28s = > a! ‘ 
S323 7/8| Generalized cachexia and hepatic failure ves] not] 
= bpat = pas aN ea TOT GSE cee 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert I or Part I of Item 18.) 
a wo 
822 & | (iE ertHen, NOTIFY MEOIGAL EXAMINER) 
S 
e228 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO ) 208, PLACE OF INJURY (Home, farm,| Of. (City or town) (County) ‘Gtate) 
$TS.e 5 Hour a.m ie eo factory, street, office bldg., etc.) 
soe I -m. ey Nat white oO 
£258 = 19 at work{_] at work 
Bese 21. | certify that JXithis hospital) attended the deceased fromJanuary 21 _, 1909 _, toebruarylO 1905 _, that (H (we) last 
Sees saw the decease 19_65_, and that death occurred at L@:49M, from the causes and on the date stated above. 
Sar . SIGNATURE © 22b. OATE SIGNEO 
3 Bos heals ATTENOING MEO. STAFF 6 
Oe M.O. PHYS. C1_oirector C1) Pays. (X}\11 February a BI) 
@o55 72e PAYSICIAN’ Lawr H. Cohn, M.D 22d. AOORESSTHe Clinical Center, Nationa. 
=, i) . . * 
<BEs | #4 cace , 4 Institutes of Health, Bethesda 14, Md, 
eres 23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY-OR-GREMATORY 23d. LOCATION (City, town or county) (Stete) 
= 8s REMOVAL psc) 4 
= uria 2-12-65 Old Monte Springfi 
24, FUNERAL OIRECTOR AOORESS 25a, REC'O BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
a ey B. Danzansky and Sons Washington, DC |omFEB15 196 


15M 4-64 


=) 


by the fune 
Pages 1 a 


SI 
—= 


it, within 72 hours after dqat! 


mpletely filled 


ove carbon papers. 


y event 


jag.and co! 


at the death certificate be executed within = hours after death, 
ig physi 


transit permit. Then 


The Jaw requires th 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


rtificate has been signed by the attendin; 


e 
= 
2 2-3. 
Ss 
Cage 
oO ea 
£32 
Bas 
588 
= 
Soo 
= a 
Secs © 
2355 
Satu 
S862 
B= vas 
Fees 
E2Ea 
ass 
>So 
e282 
22.5 
oe oe 
Esse 
SRS 
=< Sn 
fee > ce 
oa ke 
[—s- 
aa a 
Beau! 
SoS 
Bess | 
225s 
ges 
o Ss 
a 
VR A15 (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02398 CERTIFICATE OF DEATH Q 2359 
1. PLAC! 2. USUAL RESIDENCE (Where deceased lived, If Institutfon: Residence before admission) 


a. CDUNTY 


FP b, COUNTY, 
Lh pal < Mery MARYLAND 7a eel che, ther go ntr 
b. CITY DR TOWN (If outside’cor; paar limits, ¢. LENGTH OF STAY IN 1b CITY OR FOWN (If outside ara limits, write RURAL ant pie nearest town) 
write RURAL.and give pearest town) p yp 

Ag. 


kde b es La/ 7 tags Mncbelph tle Rocpysth 
|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ‘ADDRESS @. IS BREA 
>) 
SEK bees Hoapital le SF Kad’ #0 no (3k 


3. NAME OF First Middle fe Month Day Year 


DECEASED : ” DE : 
cyve erent) ogg Sng te lox: iD ae 192 
B, SEX STOUR OR RACE [> Mannie = NEVER MARRIED [-] ® DATE OF y TH 
Lemuel |whe Je wipoweD [7] pivorceD [~] We ? ee 


(in Yoars [IF UNDER 1 YEAR |F UNDER 24 RS, 
last birthday) ar Days | Hours | Min. 
10a. USUALOCCUPATION (Give Kind of work done] 10b. py OF BUSINESS OR 
during most of working life, even If retired) ee 
Own 
13. FATHER’S zee 


2 _yrs. 
once (County & sh or forelgn cotintry) 
Kees ite Pere fade 
Pe ase 
14. ‘MDT Ml: AIDEN NAME 
ae Lhe 
15. aan EVERINU,S. ARMED FORCES? | 16/SOCIALSECURITYNO. | 17. INFORMA £4, 5 “ 
(Yes, no, or unkown) | Ifyesglvewarordatesofservice)| mit = Kock oe 
me ees Wrage Jon: “£202, cnpens (oa Dt 
18. CAUSE OF DEATH [Enter only one cause per re for (@), (b), and (c).7 Giulia ag 
PART |. DEATH WAS CAUSED BY: i Fs Wee f. 
/ i— ie ae CAUSE (a). 
could ee va 

Conditions, if any, which © Vaehehe Caren oo Fee. 

gave rise to Immediate TE < 

cause (a), stating the thebhers '/ 

underlying cause last. Lbhemecancciame 4 Se - 

PART II. OTHER Eeiitloatt conprtion CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI! SE CONDITION CIVEN IN PART 1(a) lst he ee 


9, 


AGE 


12. CITIZEN OF WHAT 
COUNTRY? 


A549 


Gls O77 
Address 


vesf-] No[4~ 


2Da. ACCIDENT WAS UNDERLYING a) 
OR CONTRIBUTING {) CAUSE OF DEATI 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i of Item 18.) 


20d. INJURY DCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work ol 


21. I certify that ale abr 5 attended the deceased fr 
saw the deceased pra fr 5 ol 1 Zz fat death occurred at¥_—-/-M, from the causes and pn the date stated above. 


22a. SIGNATU! 8 22b. DATE SICWED 

a HE He HE OL 28/7 6S 

22c. PHYSIC) ADDRESS 
NAME (ype) ) FRAME JAC ECERS fs S707 Wiscensew AVE 


23a. BURIAL, yal eect | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ier aLsigs ae ree 2a, REC'D titi pe ings 
Kengh® CP n rey, Inc, SM Georgia Hop] oare FEB 9 74 pe 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


- MARYLAND STATE DEPARTMENT OF HEALTH 
| o~4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 023998 __ CERTIFICATE OF DEATH 


ea 


2 4 is i. PLACE OF DEATH "7 2. USUAL RESIDENCE (Where decessed lived, If Insti 
6 §2\ 2. COUNTY 
Ke a. STATE 5 b. COUNT’ 
B 2c _@ 6 eee ie MARYLAND Maryland 
2 = 3 b. CITY OR TOWN {if oulside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and giva nearest town) 
~~ Fas write RURAL Bs i giye naaras! lown) 
NS ens Takoma Par Takoma Park 
eo = Y, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||. STREET ADDRESS “| a. 1S RESIDENCE 
w ' ON A FARM? 
: 5 1002 East West Highway || 1002 East West Highway ves (] NOX] 
= 3. NAME OF — First Middle last 4. DATE Month Day ~Yoor 
“ DECEASED OF 
= (Type or print) Henry Burton Smallwood DEATH Feb 22nd 1965 
5. SEX ']6. COLOR OR RACE) 7_ MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
1 last bithdey) |"Months] Days | Hours | Min. ~ 
Male White wow []  oivorceo[]|/May 19, 1894 yn. | | 


10a. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ane: (County & State, or foreign country) {12 CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


ling physician and completely 


Réewined) | hess |Maryland : [Wr ae As : 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry F. Smallwood | Lavina Chesser 3 
(ay Pe ae eer eee 16. SOCIAL SECURITY NO. } 17, INFORMANT Address 
__Yes:_|9-26-17 6-2-9 Nell W. Smallwood Same as #2 _ 


cian. 


18. CAUSE OF DEATH [Enter only one cause par lipg for (2), (p). and (el) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 7 of vb aber CREE ne PEST 
IMMEDIATE CAUSE (0)_ Aur Ce 
2 : DUE TO f, 
Conditions, if any, which ‘ 


gave rise to immadiata causa 
(a), stating tha underlying &° OUE TO 
“cause lost, ane 


c Borys _As 
PART Il, OTHER SIGNIFICANT CONDITIONS he RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS! 


The law requires that the death certificate be executed 


retained by the hospital or attending phys’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


WAS AUTOPSY 


z 
a é Bali PERFORMED? 
oI Ee 
3) iS 4 ¢ : rl ws. eal we 7 yes [] NO eal 
Ce = | 20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part ! or Part Il of item 18.) 
ia & | OR CONTRIBUTING [} CAUSE OF DEATH 
mh & |r EIHER, NOTIFY MEDICAL EXAMINER) 
a = : we: _ k, 8 a 
Oo & [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
q 3 figures Whils __ Not While factory, streat, office bldg., adh | 
g = Bt 19 at work ["] at work 
H 


2. | certify that {I) (this hospital) attended the deceased from... =L6..... TMA, ame. 4, 19.05 that (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


& saw the deceased alive on... 2 P2.Q....19.05,, and that death occurred at©..AM, from the causes and on the date stated above. 
epee SCH eny ; Sante MED. STAFF a SeNED 

ae PHYS! ane "ey 5 c aa Senge ae eee = me A 2-22-05, 

» PH " 5 

as 2ze, povsicuns, Ernest A, Sarao MD 7006 N. iH. Ave Takoma Park 

mo 

ee | _ ae |... : ee ; cae 

Gis ‘23a. BURIAL, CREMARIGN. | 2 a. BATE THE a Ri “NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or th 2 (State) 

. iSpecityi oy 
a Burial Ae foarlineren Nat'l Fort Meyer, Va 
Lal 


aporess 131 L1 Su Ed ase. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


‘Jaa mnegronsion TOR'S IG 
eee Aveo ee ane Washington] FEB 26 Z| ar 


aS 


\d completely filled in by the funer 
pers. Pages 1 and 2 shi 
‘2 -hours after death. 


ician ans 


-transit permit. Then please remove cai 
|, cremation, or removal, and in any event, 


9 physician, 
te has been signed by the attending physi 


the burial. 


death, Page 4 may be retained by the hospital or attendin 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as 


g 
z 
& 
:< 
a 
fe} 
Bt 
1) 
rs 
= 
a 
PE 
Be 
foh 
e 


VR AI5 (4) 
20M 5-63 


MARYLARD STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANI } 


L CERTIFICATE OF DEATH 
1 ee DEATH ae 2. USUAL RESIDENCE (Whare deceasad lived, Hf institution: Residence before admission) 
; F . STATE be oy bbxcounty 
Montgomery _ MARYLAND West Virginia “hs 


b. CITY OR TOWN (if outside corporeie limits, “¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN If outside corporate limils, write RURAL and glve nesres! town) 
writa RURAL and giva neeres! lown) 
eS Bethesda 61 Days Martinsburg _ 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give sire! address) “d. STREET ADDRESS a . 1S RESIDENCE 
ON A FARM? 
@he Clinical Center, Bethesda 14, Ma. 145 Payn ves (] no Gi 
oat Minions =e a | J 
3. NAME OF | First Middle test Dey Yeer i 
DECEASED OF 
eter of Gengdae % Lee Smallwood _ | DEATH February 6 196 
5. SEX 6. COLOR OR RACE/7, MARRIED [JX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. lest birthday) (Months) Deys | Hours | Min. 
Female White wipowep [_] pivorceo [|| 17 June 1943 oak yrs, | 


13. FATHER’S NAME 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if ratired) 


Housewife 


12. CITIZEN OF WHAT COUNTRY? 


USA _ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


West Virginia 
14. MOTHER'S MAIDEN NAME 


Paul Swisher Grace Speck 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘a “ 
(Yes, no, or unkown) | (Ifyesgiva werordatesof service) 


No 233-68-4132 | 


16. SOCIAL SECURITY NO. 


VAINFORMANT The Medical ReéSfs 


The Clinical Center, Bethesda 1+, Marrland 


ONSET AND DEATH 


“18. CAUSE OF DEATH [Enter only ona cause pe for ), end (e).) 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE e) Attyloid Heart Disease 


/ DUE TO 
Conditions, if eny, which (b)__ = 
to immadiate couse 7 lad 
DUE TO 


ing the underlying 


(c). — 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)) 19. WAS AUTOPSY 
2 —"-ioe waa te PERFORMED? 

= 

5 | v= ee ila 
§ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

O { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%, {City er town) | (County) ~ (Stetey 
5 Hour e.m. While __Not While factory, street, office bldg., alc.) 

= mia Ty et work [_] at work 


2. | certify that XIX (this hospital) atiended the deceased from..(...December.. 6: 35h to..6., mv.) brary 1965, that (} (we) last 
saw the deceased alive on... 6. kebruary 19.65, and thal death occurred at.. AS M, from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
PNK Carbon? “SUD yu, | BE ae BNE February 6, 1988" 

ate. masa my 224. ADDRESS The Clinical Center, ‘egies 
Mahlon H. Barlow MD, Inctitutesof.Health, Bethesda, Md... 


23. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


ache eg 


Bu. 29-1965 Paynes Chapel Cemetery Bunker Hill Rt. # 1, We Vae 
24 Fl pigs / SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR * oordeg RAR’ 'S SIGNATURE 
ae yom / Martinsburg, W. Vas oan EB 8 1985 Hiortss eg 


2401 MARYLAND STATE DEPARTMENT OF HEALTH 


————— OO ee ee 


1 


Tt Pi iVision of, Tan MEDI RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mye 
FOR STATE ILLES DICAL EXAMINER'S CERTIFICATE OF DEATH 2385 5 
HEALTH 0 7. PLACE OF DEATH “Tten Bi CErdWhere qeceased lived, f institution: Residence before admission) 


bee! AND Ls ia 


Pe HEDTE EAE [PA TLAYY Hypothermia - due to exposure 


DUE TO 

Conditions, If eny, which (0) Alcoholic Intoxication 
gave rise to Immediate 

cause (a), stating the ( DUE TO 


SN 


pending” 


“ 


a er b. COUNTY 
aan Ly )G7 OMER MARYLAND a Monte. 
ess BL CITY OR TOWN (if outside gorpgrate Iimits, ENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside ah limits, write RURAL ond give mearest town) 
BER writ iser and give nee town) ee Bet+A s Py, a 
3s = € 
Soe egld - 
©: d. NAME OF HOSPITAL OR pg tall (if not In hospital, give street address) || d. STREET ADDRESS ‘a a yaa 
28 j 4 Koas 
Sy S272 IGVER. Road . | 5057 KIVER. ea ves] nod 
ees ey pa AGS First Middle Last 4, HAE Month Day Year 
Sos a ee he 
i= {Type or print) Gee Cqe Sn i tA é DEATH ye b / 196 
se 5. SEX 6. COLOR OR RACE /7, MARRIED [} NEVER MARRIED [] | & OATE OF BIRTH 9. AGE ras faa TFUNDER Ar URDER YEAR (as ess 
ge M- widowep [7] DIVORCED [-] FO Bereta 755 d | : 
3 io aiae 
as 106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forplgs coun’ ae 12. CITIZEN OF WHAT 
2's during most of working life, even If retired) INDUSTRY , COUNTRY? 
Se ee WT 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a3 
§3 seal 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£e (Yes, no, or unkown) Rae KG ice) 
su 
3 = fd 
s2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
es 
i) 
3 
Ss 
2 
= 
= 


is certificate should be executed within 24 hours after death. If any del 


, prior to burial, cremation, or removal, and in any eve! 


e 3 should be used as a burial-transit permit. File pages 1 and/2 wi 


TO DEPUTY See 
Please execute the certificate, wri 


g2 underlying cause last. (c) | -4F 
22 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TOTHE TERMINAL DISEASECONDITIONGIVENIN PART 1(a)  |19. WAS AUTOPSY 
28 | ves] no] 
p= s 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
3 REE ee Drinking wine in unheated basement and fell asleep 
3 | CAUSE OF DEATH 
=.= = = . 20d. INJURY OCCURRED ‘2De. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
= & 5 bee, 3 206 Rex! OF INJURY Month, Day, Year 2 A a0 wai 2 EAE uRY ( corny 
2 33 /6\8 work] et work )| Office Bld 3ethesda Ma 
2 . ry 
he oz 21, 1 certlty that ! took charge of the remains described above, held an Autopsy a Inspection [X], inquiry X and In my opinion 
ty ar death resulted from: Natural causes [_], Accident [3], Suicide [_], Homicide [_], Undetermined manner [_] 
ate 2 
+527 CHIEF MEDICAL EXAMINER [{_] 
gh ef ACTA ATUR : ayn lhaZk Mp, ASSISTANT MEDICAL EXAMINER [] — 22. DATE SIGNED 
a .U, - 
5 2 5 DEPUTY MEDICAL EXAMINER BX) A Vie + 
s 
53 a3 3 RAME Clyps) Addrass (Street, city, town, or county) 
2's == 23a. ea CREMATIDN,| 23b. ,DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SEos BPAY conectty) | 2/11/65 County Home., Rockville, Ma, 
f INERAL DIR me Z yy “a 25a. a BY 18 be 5b. REGISTRAR'S SIGNATURE 
oc 2 
VR AISME ( 2 e 
est) wre FEB 15 1965 pChorta (eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H r 8 
3 APL CERTIFICATE OF DEAT 02386 

+ 1 F 2, USUAL RESIDENCE (Where dacsesed lived, If Institutlon: Residence befor 

§ ew sn o.STAIE | b. COUNTY 

6 £cs Montgomery MARYLAND Florida - Z 

= >es b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside comorale limits, writa RURAL and give nearast town) 
pe M write RURAL end giva naerast town) 

© 3s Bethesda 2h days Fort Myers ¥ 
= 2 z “ + NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress} “d. STREET ADDRESS , IS RESIDENCE 
3 Bag ON A FARM? 
3 3e2 ne Clinical Center, Bethesda 14, Md. __1761 Marlyn Road ves [[] No KI] 
$s ac | NAME OF “First r Middle i <~ eleat 4. DATE Month Dey “Year 

3 e a = DECEASED OF 

: 5-2 (Type or prin) James Thomas Smoot DEATH February 6 19 65. 

of = —_ = 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS 

3 25 2 : 7. MARRIED J] NEVER MARRIED [_] jes! birthdey) Foo] jor 

© Male White wipowep [_} pivorceo[]| 9 February 1906 58 vs. 


Wa. USUAL OCCUPATION (Give kind of work rf ator WHAT COUNTRY? 


1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working tite, avan if retired) 


Ti, BIRTHPLACE (County & Stete, or foreign country) 


21. f certify that (jf (this hospital) attended the deceased fromlanuary...13, 33! 5. to. Rebruary...6, 19., that () (we) last 


saw the deceased alive on. February... 6.....19. 65. and thal death occurred po, from the causes and on the dale stated above, 


Goa ATTENDING MED. STA 22. OLGNED 
Dif Mark Bl, mo. | PHYS. [J virecror [] PHS. ji 7 February 1965" 


director, page 3 should be detached for use as the burial-tra 


death, Page 4 may be retained by the hospi 


3 
> 
z o 
> 
8 5 Owner _ Hardware South Carolina U.S.A. 
£ ao gs 13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
® £ oy 
s £2 ipat A 
re eee Benjamin F. Smoot Roberta Everett af 
2 =2o—3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN: 
= oe 5 {Yas, no, or unkown) | (Ifyasgivawerordatesot sarvice)| The Medical Recd¥t* 
Buse No __| 262-10-5463 |The Clinical Center, Bethesda 14, Maryland _ 
“ 8 a E Ke 18. CAUSE OF DEATH [Entar only one cause par par line for (@), (b), and {c).] - heart, kidney and hee BETWEEN 
£2 9 & 2 PART |, DEATH WAS CAUSED BY: : DISET Beata 
gisee IMMEDIATE Cause fe) Mycosis Fungoides with / liver involvement 16 years _ 
a 2 n 
S oe 3 i DUE TO 
Sse ae Conditions, if any, which » Advanced renal failure and bleeding duodenal ulcer| 1 month _ 
Loa “ gava rise to immadiate causa 
es son {e), steting tha unde DUETS 
zs 528 cousa last. «__Cardiovascular collapse Liou 
= 8 ° FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ( CONDITION Gt GIVEN IN PART Tfa)] 19. WASTAUT Om 
Uae = = 
a a 8 Is ves [J no [] 
aI ae = | 20a. ACCIDENT WAS UNDERLYING =m 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il of item 18.) 
gests & | OP CONTRIBUTING L] CAUSE OF DEATH 
ai ais & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa = i < 2De. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) - (County) (State) 
a ro) 8 How Mate. White Not White fectory, streat, office bldg., ete.) | 
eos = ot worl et worl ! 
Hoos s pm 
SPA seed 
4 a 2 
3 
Meee GH 
OFA 
a cS 
Bot Se 
Ree as 
ane 
O25838 
ae 
ee 


Be, ae s wa. avvREss The Clinical Center, National 
ype] 774 
| William Bell, M.D. Institwhes of Health, Bethesda 1h, Md, 
23e. BURIAL, SEATON? 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
pier” | 2-09-65 Memorial Gardens Ft. Myer, Florida 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
gps Robert A. Pumphrey, Bethesda, Maryland lor FEB 9 49) terlas Voges 


aS 


ificate be executed within 24 hours a 


TO HOSPITAL OR ATTENOING PHYSICIAN 


= 


oP as 
cl Get 
S £25 
3 B53 
= 
3 27 
5 $35 
ae) 
Ese 
= 2 
BBs 
=a 
Sse 
"= 
DES 
soz 


lease rem 


o 
Ss we 
C= 
s so 
oO “ 
Na rg 
3 . 
aes 
ia = a. 
2 = a 
2 
cee 
oa 
£5 32. 
= 
° 
£ 
=| 
S 
= 
= 


After this certificate has been signed by the attending physician an 


= 
o 
= 
2 
rs 
6 
o 
3 
5 
= 
ray 
Ss 
cy 
Ss 
Ss 
oS 
£ 
o 
= 
S 
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- 
os 
Bb 
S 
2 
a 
= 
= 
a 
= 
= 
7 
cy 
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‘= 
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<3 
a3 
= 
o 
a 
= 
Ss 
Ss 
= 
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Page 4 may be retained by the hospital or attending physician. 


Bt 

5 
3S 
£ 
S 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 93 CERTIFICATE OF DEATH ; 
m2 ARAN 2, USUAL RESIDENCE (Where deceased lived, If Institution: Me3h7 


c a. STATE b. COUNTY 
iON 


mery County MARYLAND. Maryland Montgomery 


ra 
b. CITY OR TOWN (If outside epeparate limlts, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ey. x 
j 15 Days Silver Spring 


1 De: TL 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e, 1S RESIDENCE 


¢ Kemp Mi! f Rd, 21 Franklin Avenue vesL)_noft) 
3. NAME OF First Miadie Last 4 DATE Month Day ‘Year 
{ — — 
aypeorprint) = MARY Biivn STAT Death “Fal, 2S 1945 
5. SEX 6. COLOR OR RACE | 7, iED D 8. -PAyE OF BIRTH 3. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
: MARRIED ["] NEVER MARRIED ["] cs Ue 2,187 last birthday) | Months | Days | Hours | Min. 
Female Caucegials Wipowen [K] Divorced [_] fey 8 yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife sanford, Virginia U. 5.ff 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H. Cutler Mary Ann Hali 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes alve war or dates of service) ‘ot Kemp Mill Rd. 
No None one University Nursing Home Wheaton, Md. 


INTERVAL BETWEEN 


aoa 
J ONSET AND DEATH 

y ete 7 aclure — 

ee buETO = // é _ 

Conditions, If any, which 0) 0 Acme hk art RO eee, 


gave rise to Immediate 


y 

cause (a), stating the ~’ DUE TD A, é : 
underlying cause last. ©. Vhnw, “L yle A pelenre- Dt 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. AUTOPSY 


IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: ¢; on gical Ne k 
ae Fa 


& WAS 

o 

& ff E eee PERFORMED? 
S (Wnrence, Lenape hele, ves] no Sq 
= 20a, ACCIDENT WAS UNDERL) INGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

6 | OR CONTRIBUTING [) CAUSE DF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

a n 

= m. 19 at workL_]_at work [1] a 


21. | certify that () (thie-hospital) attended the deceased from_S2*™) i 5, 194 to fete 23 | 1961 that (D (we) last 
saw the deceased alive on tet 23 19/5, and that death ‘occurred at2#/_M, from the causes and on the date stated above. 
2a. “SIGNATURE sy 22b, DATE SIGNED 


Thome. Lacks wo, ARO" Moe HAE OL 2 [> 3/6. 


FW op aoa 0. Kelly, tt, D, [Ea orh Une, Taleo Park nd 


23a. BURIAL, rset | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
oMfAR 14 folenites Madge. 


24. 
a ’ 


¢ -Pumphrey, 


‘AL DIRECTOR 
piece. 


a 843 Y RS gia Avenue 
ne, Silver Spring, Maryland 


earbon papers. Pages 1 and 
in 72 hours after de: 


jan and completely filled in by the funeral” 


ici 


lease re 


, cremation, or removal, and i 


\-transit permit. Then p! 


should be filed with the State Dept. of Health prior to burial, 


law requires that the death certificate be executed within hours after death. 


| or attending physician. 
rtificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the bu 


After this ce: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (238 
aA eens 


2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
a rs b. COUNTY 


MARYLANO 
| ¢, LENGTH "LD YIN 1b |] c. c 


ey >) 


b. CITY OR TOWN {lf 
write RURAL ani 


TY OR. fe: oh Ll: @ corporate limits, write RURAL ani 


T 
) 
d. NAME OF HOSPITAL ORANSTITUTION (if not in hospital, give street aioe) y SIRE sefenclls e Ege Ge 
Moana tad Ay yes{} nok] 
3. NAME DF First Middle . M Day Year 
DECEASED DI + 
(Type or print) Raaminsen ey 1g (AS 


EX 


6. COLOR WE: RpCE 


7. MARRIED [> Wi ars [IF UNDER TY EAR |FUNDER 24 HRS, 
day) |" Months | Oays Min. 
WIDOWED {7} ones pty 2 LEIE\b yrs, 


‘Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


et, ILS.Goverment 


13. 


FATHER’S NAl 


1Db. KIND OF BUSINESS OR Hind 2 BIR; ce ite & bo ‘or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
naurance Clerk "ASE 
cc — MAIQEN E4 pos SE 


DR' ee Be trn— O- 


16. SDCIAL SECURITY NO. 


220-U4 8 335 


fe Chee, 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] ys dist ghey 
PART |. DEATH WAS CAUSED BY: . aca eid £ . Z 
ra.¥ IMMEDIATE CAUSE (a)__<. dta- re Sp iestong fae heres ) fp hw Ss 
: = DUE TD “ 
Conditions, If any, which i Cereibnd — tivo a hs ic ar brs, 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. 


(c). 
PART II. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL OISEASE CONDITION GIVEN INPART 1(@) [18. WAS AUTOPSY 
} pes ern theaters 1's yes] NOK] 
20a. ACCIDENT WAS UNDERLYING 20B, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 


While Not he 
at work[] at work 


2.1 certify that (I) (this hospital attended the deceased op aE. LLM weY to feb 1965, that (I) (we) last 
five on_@ e5 _19. Gand that death vecurred at/“—M, from the causes and on the date stated above. 
22b. OATE SIGNED 


Ww lene > MIRON (Noe HME | ke 


22d. ADORESS 
pe ae Sohn (i, Wyman PE Tie Nosgolk Hue, Bethesda, Maryland 


22a. SIGNATU 


76. PHYSIC 
NAME (T 


Mla 


REMOVAL (Specify) 


23a, BURIAL, ip ret | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


a 


Bursad Jeb, 12,1965 | Richwood Cenetons Leia Sere 
abot DIRECTOR 25a. REC'D BY REGISTRAR] ‘25b. REGISTRAR'S SIGNATURE 


1. \omeF EB 15 196 


‘ set adel She & ie eorgia Ate 


MARYLAND STATE DEPARTMENT OF HEALIT 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02405 __CERTIFICATE OF DEATH ( a 


wm 
g 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 a COUNTY e. STATE P b. COUNTY 
2ce ‘Nea £D Pane Pal __eMarytAND |) 77 ev lE060 | Sher Gamer é 2 : 
=2¢ b. CITY OR TOWN [it out porate limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporale limits, write “RAC give neafest town) 
Bas write RURAL and give/neerest town) ay ae x x 
Gale! sles 26 ics Cc kit Me es. 
gaa d, NAME GF HOSPITAL OR INSTITUTION [if nol in hospitel, give sireet eddress) / 4, STREET ADDRESS e. 15 RESIDENCE 
Bee eo £ ON A FARM? 
= 3/ 4 pans bur ba ' 336 Cz enmer FH ves {_] No J 
us 3. NAME OF Fist bist “Month “Dey De 
2 an DECEASED sh OF 4 ? Com 
e a (Tyee er prin) Se La ee ENCSE Af SZ PEO DEATH : 4S 9 
5 5. SEX "/6 COLOR OR RACE|7. marRieD [] NEVER MARRIED [] a au OF BIRTH 9. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 HRS. 
in f 4 8 lest pe eS OF “Days | Hours | Min. 
ion "e107 ee ty Zz | wibowto[] _bivorcep fx et TCE Gy eel 


W. BIRTHPLACE (County & Stele, ot reign Sail 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Nove 


13, FATHER'S NAME 


hee Pua 572 


15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. ae SECURITY NO, 
(Yes, no, or unkown) | (Ityes give werordetesotservica) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Home, a WO tee “is 77 = 
14. Monae NAME 


Ef ne 
7. prs 


la et 


—s 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (ec). ‘ __ z ARréRVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (oe), Se Dticemia > 


a ——|~-% avs — 
DUE TO 


Conditions, if eny, which ie pled Poe eeepc as 5 days. 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
After this certificate has been signed by the attending physic 


2 

AG 

£2 

5 

gc 

$2 

i a 

iy 

aa 

ae 

gs 

5x 

a6 

a6 

2 oO 

es 

z§ 

aé geve rise to immediete couse 

re (a), slating the underlying ( OVETO 4 
ns OL couse last. {e) 
<i ain = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)] 19. WAS AUTOPSY 
a 42 o a 
Peres l/s UNE ie) NS 
mess = 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury In Part | or Pert Il of item 18.) 
Hous & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEES Ss & ] (iF ETHER, NOTIFY MEDICAL EXAMINER) 

o = _ 
ORsfe 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Ba Se Fay Hour a.m. While Not While feciory, street, office bldg., etc.) | 
BE Se z ae 19 et work [_] et work [_] t 
Hs O88 1 certify that (I) (this _h |) atlended the deceased fro: 1%.>., to ¥ that 10) (ye) last 
H = re 
xBO5 2 saw the deceased alive on.. males 19.S2.., and thal death occurred WS PM, from the causes and on the date staled above. 

os 

6 bao Pema ts 2 am S& ATTENDING MED. STAFF oe SIGNED 

a ae ( ’ Eat = p. | PHYS. oO pirector []] PHYS. 

Hom Ge 22c. PHYSICIAN'S - met 22d. ADDRESS 

B as a= xt ~ 

Bee | nant ts) OT EPUEN ON DE De | Teh EPI OLA, BETHEEDS AD. 
: °° a eee eee eS OE 

is ie BE 23, BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAMEOF CEMETERY OR CREMATORY 23d. LOCATION ioe town or county) (Siete) 
oS REMOVAL (Specify) 

gress ria 2~ 22-65 za New Market, Virginia 

5 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

va A's 14 Francis H. Barber Laytonsville, Md, oa FEB 26 fe 


oh 
es 1 anf 2. 


hin 72 Boe death. 


papers. Pa 


ately filled in by the funer: 


and comp 


ermit. Then please remgfe carbd 


, omnice or removal, and in any every wi 


The law requires that the death certificate be executed within é J ts after death. \ 


Page 4 may be retained by the hospital or attending physician. 


ficate has been signed by the attending physic 


is 
director, page 3 should be detached for use as the burial-transit 


= 

= 

5 

a 

i=} 

2 

+ 

5 

i 

> 
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o 

2 

Z2tss 
=F5 

eg o2.; 

rd = 

2 2ad 

z25G0 

a 2 

o> Sos 

=, 225 

S3<zo 

rap TEES 
o 

Enaos 

Lo = 

Soe oo 

Sexes 

P= Hs 

#2255 

ae+oss 

2255 

2ar>a58 

zeres 

e* eos 

VR AL5 (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ripen 
CERTIFICATE OF DEATH Ye3ot) 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Montgomery a. STATE b. COUNTY va 
MARYLAND District of j 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda, *rural* 5h days Washington #7X-< 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
U.S. Naval Hospital, 250 Farragut St. ,N.W. yes{_] nok) 
3. Pee First Middle Last 4, DATE Month Day Year 
(Type or print) Ella Heitmuller Steele DEATH February 8 3965 
5. SEX 6. COLOR OR RACE] 7, marRiED [~} NEVER MARRIED(}| ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last pirthday) (Months | Days | Hours | Min. 
Female Caucasian | wipoweo RX] vivorceo[-]| Dec .6,1890 a yrs. pons Roe ie 


10a. USUAL OCCUPATION (Give kind of workdone| 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


Secretary Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles George Heitmuller Louise E. Heider 


15. WAS DECEASED EVER INU.S. ARMED FORGES? 


S 16. SOCIALSECURITY NO. 
we No, or unkown) | {If yes give war or dates of service) 


pe ee 4209 Glefrose Street 


° 579 60 343 | Bertha H. Kryz, Kensington ,Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Up AA a ales 
IMMEDIATE CAUSE (a)__Myocardial Infarction 30 minutes 
$a ° ] DUE TO 
Conditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. © 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes k] No [] 


20a. ACCIDENT WAS UNDERLYING i) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 


(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour am, while Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work (] 


21. | certify thatxt) (this hospital) attended the deceased from. : Sy: See 19.65. , thats) (we) last 
saw the deceased alive on_Feb. 8 _1965_ and that death occurred a : My ifom the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SI E 22b. DATE SIGNED 
a ee un ARE" Hieron SME | Fed. 86,1965 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (YP) T,, Brettschneider U.S,Naval Hospital, Bethesda, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL speci 2-11-1965 | Arlington National | Arlington, Virginia 


24, FUNERAL DIRECTOR : : 25a. BEG’) BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
5130 widPBi$in Ave. ,N.W, ae bo, 
Joseph Gawler & Sons, Washington, D.C. ot EB 10 196 lis oD, Ge 


| or attending physician, 
ificate has been signed by the attend! 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


ww 
TO HOSPITAL « ATTENDING PHYSICIAN: The law requires that the death certificate be executed within al after death, { 


VR AI5 (4) 


o_o, 


filled in by the funeral 


rbon papers. Pages 1 an 


hysician and completely 
Then please removi 


ing pI 


transit permit. 


Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri 


should be filed with the State 


15M 4-64 


ithin 72 


in any event, wil 


|, and 


hours after dj “< 


oy 


atts 


= 


02407 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aay 
Ve39F 


CERTIFICATE OF DEATH 


1, be eect) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before we a 
@ a. STATE q . COUNTY F 
ontgomery MARYLANO Washington D,. cod 
b, CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and glve nearest town) Z 7 a 
thesda 4 days Washington D.C. + eae | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS a [ellie ae 


U. S, Naval Hospital 4457 Q STL, N.W. ves] no {4 
3. NAME OF First Middle Last 4, DATE Month Qay eer 
(Type oF print) CHARLES "Ss" STEPHENSON pete «6 February 69 19 65 
5. SEX 6. COLOR OR RACE | 7, marRieD CX) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR |IF UNDER 24 HRS. 
es] oO 88 lest birthday) Months | Days | Hours | Min. 
Male Caucasian | wipoweo [] oivorceo[] |May 21 LOOT yrs, 
103, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
USN Officer U. S. Navy Aetna, Tenn. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles V. Stephenson Marion Bryan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes 1913 = 1944 578 38 2974A| Naomi A. Stephenson 4457 Q ST. N.W.,WDC 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | Congestive heart failure pa ay 
Ue IMMEDIATE CAUSE (2), &' p 
AO > 
eth OUE 10 , . ; 
Conditions, If eny, which w_Arteriosclerotic heart disease 20 yrs. 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONCITION GIVEN IN PART 1(a) [19. Was AuToPsy 
= re ? 
&| Bronchopneumonia bilateral, organism unknown ves [3] No C) 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
So Hour a.m whit factory, street, office bidg., etc.) 
S -m. je. -— Not While 
(2 p.m. 19 _|at work] et work (] 
21. I certify that #) (this hospital) attended the deceased from__teb. > } o_Feb. 9 195 _, that t (we) last 
saw the deceased alive on_Feb. 9 19 and that death occurred a | from the causes and on the date stated above, 


22a, SIGNATURE a 22b, DATE SIGNED 
— Wary 4 Soot dk wo. AVSNOING 7 MERoron C] PHYS, ra| Feb. 10,1965 
2c. PHYSICIAN'S 22d. ADORESS 
NAME (TyP®) Henry A. Sparks U.S. Naval Hospital, Bethesda, Md. 


23a. 


24. FUNERAL DIRECTOR 2901 lkth StréPessy Ww. |= REC’ 


REMOVAL (Seat) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
city a ve “ny 
cremation | 2/11/65 Fort.Lincoln Crematory Prince Georges Co 

BY REGISTRAR be fiche ARS SIGNATURE if 


S.H. Hines Co. washington, D.c. 


oareF ER 15 196 


+ 


‘ 
‘ 


led in by the funeral 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours Jafter 


. 


® 


death, Page 4 may be retained by the hospital or attending phys’ ' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicy 


in papers, 
ithin 72 hours after death. 


completely 


Then please rem 


pt. of Health prior fo burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State De, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 23 f 


rT, Ty age DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a a. STATE FA b, COUNTY A Z 
> : 24 
: iter a (Mt aa MARYLAND Lo ‘Cal wie LO, SZ pe 
b. CITY OR TOWN [if outside corporpte limits, ¢,AENGTH OF STAY AN Tb €. CITY OR TOWN [if outside corporete limits, write RURAL end give neeres) tawn) 
write RURAL end-give } Ei VW ; oe Le 
ZA, LE SUL Ge he AATS.||\ Zz es eZ ro a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel address} d, STREET ADDRESS @. IS RESIDENCE 
K5 4 ON A FARM? 
ed nae AAO — Dette 0. Fi ves [] No] 
3. NAME OF = P 4. DATE Month Dey Veo — tae 


binma 2 vA j oe 1a Ss 


done during most of working life, even if tatired) 
no, 
Ne Co aec— 


CL? Lae” 
¢ Middle Last 
cole Che eh, 
ae LLC Fa Fee! 


3. SEX 6. COLOR OR RACE} 7, MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRT 


oS 7 WIDOWED fx] DIVORCED [_] te 12 VAD) 


We. USUAL OCCUPATION (Give kind of work 1b. KIND OF 1 eae 11. BIRTHPLACE (County & Si 


y 12. CITIZEN OF WHAT COUNTRY? 
OE MEE ple ae oe 


4, oe MAIDEN NAME 


Cette! Re Gi S be Zeer S| 


\F UNDER 24 HRS. 
Hours | Min. 


last birlhdey) |"Months| Deys 
24 | 


hy 


or foreign country) 


io 
13. FATHER’S NAME 


hak Bree, Bes Ss ose 


DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyesgive wer ordetesof service) See sarees le: 2: ae Mize AW 
=—272 3247 Sy -15- 56a ZZ OE (ES OTE SY Boz ive ‘ 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] a INTERVAL BETWEEN 
ONSET AND QEATH 
PART |, DEATH WAS CAUSED BY: eae 

4 5 © IMMEDIATE CAUSE (¢), Chote. hlis8 £ = Ae? bets 


1X DUE TO ' 4 
Conditions, if any, which (b) Le (fetta rtil noe za of Steno 


tc) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
2 —a =a ERE ORME: 
< YES No [] 
= 20. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part I of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (State) 
ce Hele ian While __ Not While fectory, street, office bldg., ete.) | 
= as 19 lot work ot work t 

21. | certify that (I) (this hospital) attended the deceased from...2.¥4e.. 1945.) 10... be. 1944, that (1) €we) last 

ie ~— 
saw the deceased alive on.stxter...¥ aorta 19.43. and that death occurred aS o}M, from the ceuses and on the date stated above. 
22 Sea ATTENDING ED STAFF 228. SIGNED 
C os Mp. | PHYS. [t}—“binecror DD Pays. 
22c. PHYSICIAN'S 22d, ADDRESS “in oe 
NAME. (Type) of } he vurgy Y We ty 4 Va (a B bak 

23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) <i (Siete) 


REMON AB erIY) | 2 /ALG735 Carver Memorial., 


IERAL tae cs ADDRESS 


Laurel, Ma, 
25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


va FEB 9 1965 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


thin 24 hours a 


wii 


— 


fter death. 


Pages 1 and 


in any event, within 72 hours after dea 


Ss 
= 
S 
= 
5 

eS 
a 

ra 
= 
> 

#3 

A 

cl 

no 

ee 

= 
2 

2 

ae 
ra 
& 
Ss 
Ss 

a=] 
= 
s 


remove carbon papers. 


permit. Th 
, cremation, or rem 


ransit 


igned by the attending 


of Health prior to buri 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burl 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


022409 CERTIFICATE OF DEATH 29Q¢ 
: a Be ea DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


ny a. STATE b, COUNTY 
22ent £3227 € (Com MARYLAND 7 Jaty Land of YWhwtg one 
b. CITY OR IN (If outside ae limits, c. LENGTH OF STAY IN 1b || ¢. CITY DR TDWN (If outside corporate limits, write RURAL en e nearest tow; 


ae RURAL and give nearest town) 


Lomas ee i Oren Seern 
HAIKE OF HOSPITAL OR TRETITUTION ( not In hospital, give street bead o, STREET ADDRESS re. 1S RESIDENCE 


| . 2) DN A FARM? 

Washington Seni rtarevmn fhegpl (ES baidhbust Koad ves] wold 

3. Parent ES, Middle Last 4 Bee ie » Month Day Year 
Aer SE int Kurth Ynabida Shwe Beare // hua’ ZO. 1965 
3. SEX 6. COLDR OR RACE | 7, MARRIED [~] NEVER MARRIED Bq| 8 DATE DF BIRTH AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
‘ last in day) | Months} Days | Hours | Min. 

Female) torre, wioowen[] —_ pwvorceo] Fon | DOO ne 
10a. USUAL OCCUPATION fe kind of workdone| 10b. KIND OF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 

Seo of Cach SCAga/ ea a CHITCR/. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charevew Staurrer/ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


2Da. ACCIDENT WAS UNDERLYING Ae 
DR CDNTRIBUTING [] CAUSE DF DEATH. 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


— 
Laovheriae  Masster/ 
16. SDCIALSE | 17. INFORMANT 
(Yes, no, of unkown) | (If yes give war or dates of service) CIAL SECURED [27ers 6 MWh st Rd. 
ga Ebvtie E. Mtanerekitee ik 
18. CAUSE DF DEATH [Enter only one cause per Iifie for (a) d (6), INTERVAL BETWEEN 
t y pi i (2), (DY, and (c).7 Bee eae 
Se of DUE 7D 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TD 
: MED? 
i Se Z Laat Re ae Yes Bi] no (] 
20b. DESCRIBE HDW INJURY DCCURRED. (Enter natuye, mt Injury In Part | or Part I of ftem 18.) 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
206. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE DF INJURY (Home, farm, 
Hour a.m. While meet while factory, street, office bldg., etc.) 
0 
saw the deceased alive on: 1944_, and that death pccurred a¥/.2M, from the causes and on the date stated above. 
22a. OL. > = 22b. DATE SIGNED 
ATTENDING 
dg fend M.D. _ PHYS. A fion BAYS 35 “ 3 0-657 
22c. PHYSICIAN'S ee, 22d. ADDRES! ee 
NAME (Type 
Oh jp. Tones Mp | he Zak 
23a. BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATIDN (Fffy, town or county) (State) 
REMDVAL (Specify) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
underlying cause last, (c) Eom: 
PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Li ee 8. WAS AUTDPSY 
p.m. 19 at work L} at work 
21, | certify that (1) {this hospital) attended the deceased from die (6,196 2_, 1944_, that (I) (we) last 
Sete 20 
Burial 2/23/65. Rock Creek Cemetery Washing ton, D. C. 
2a, Fiji INERAL, ee C Ww te ‘ D.C 25a. REC'D BY REGISTRAR Se. Pee 
Hines Co. Was ng on, . care EB 24 196 eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Rs 


at 02410 CERTIFICATE OF DEATH Q 

EBA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where +e lived, If Institution: Residence before admissto 

EE ag b-ROMETe a. pat! b. COUNTY 

2 omer MARYLAND We rik CME-S 

ro oo b. ae eae iGo seereecn cata its, c. LENGTH OF STAY IN 1b || c. CITY OR Ae (If outside corporate !imits, write RURAL and give nearest ae 

me é 

= 8 4 / RWEEKS NEW SOK K C17 y 

wa 7. IN Ke not In os give street address) || d. STREET ADDRESS e. ig RESIDENCE 

=a™ ig a 

SEs on Saplarwm and [fas iB E/ 1702 Union $7 ves) nop 
First 4. Bere Monti Day Year 


spn 


!, cremation, or removal, and in any eve 


tietrnmn Gruss je Wen) Story lowitz| Sam fe J. 196-5 
NEVER MARRIED [7] 


5, SEX 6. ie RACE | 7, MARRIED [-] @. DATE OF BIRTH 8. RE (tn years |[IFUNDER 1 VEAR||FUNDER 24S, 
st Y) Months | Days | Hours | Min. 

Fenny e lo? wipoweD [% pivorceo | //// 2/790 2~| & 2- ys. | 
12. CITIZEN OF WHAT 


10a. USUALOCCUPATION me ora 10b. Ree OR TL BIRTHPLAPE (County & State, or foreign country) 


‘ 


CN An /HC?H, 


during most of working life, even If retired) 


yu S@ by FE Ow Went OLAN D A AWD 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL UNK ri bin! Athy UA no ei 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service} th zo ynes éw s7- Cs 
= — MWVE. "A ioo KK A, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL sewer 
PART |. DEATH WAS CAUSED BY: 3 / * st ONSET ip gs - 
/ / IMMEDIATE CAUSE (a). cu a LA oA LY OUP 


/ DUE TO ‘ 4 
Conditions, if any, which wo Ar briose ea Care Saal ay bit GASO\ SF years. 


l-transit permit. Then please remove 


¢éa 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


5 
‘ss 
ons 
e733 x 
BD oS 
= 32+ 
ese 
Saree) 
s 
= oe. “S| 3 | Parti. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATA BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 119. WAS AUTOPSY 
BE~KIE Te ee 
S255 21S YES va NO 
© 8.8 45] | 
252= Oz = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
2 = 
a tus & | OR CONTRIBUTING [) CAUSE OF 0! 
id 22 © | (IF EITHER, NOTH EDICAL EXAMINER) 
24s 
@ 22 %|3| 2c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) State) 
2 Se s]s Hour a.m. While Not While factory, street, office bldg., etc.) 
iy ss Nis p.m. 19 at work] at work 
Bees 2 21. 1 certify that (1) (this-heppital) attended the deceased from AeA ywar'y 5, 1963, é 25, that (I) (wa) last 
s a5 YQ saw the deceased alive on, Far 1943, and that death occtrred at&t M, from the cau$es and on the rithalciete stated above. 
& = 22a. 22b. DATE SIGNED 
3 ae 1 5 ATTENDING MED. STAFF ~ 
=o Be mp. PHYS. JX) _pirector [1] PHYS. OL9bS 
fae 220. 22d. ADDRESS 
oo 
ae oh 
oZog 
= os 
foes 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within & hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


108) "Raymond B Ya ad aw |F¥s Divers ee ieee i Siler Spring, (1d 
es ph Liss 23) YATE THEREOF 23c. NAME OF CEMETERY OR @REMATORY id. LOCATI: (City, town or county) ate) 
' 5/965 _|\ NEw MT A EEIUEN [Zsedia, wv. 


pepe” 
25a. REC'D BY ae shoes “*REGISTR "Ss SIGNATURE 


py, heen 6 SO i; td 77 bi Baal 5 _fherkss so ep 


DATE FEB 9 9 


VR A15 (4) 
15M 4-64 
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jours after death. 


jon papers. Pages 1 and 


bi 
nt, within 72 hours after deat 


cay 


completely filled in by the funeral 


lease 1 


ed by the attending physician ai 


transit permit. Then 


or attending physician, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : h 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, SALTIMORE 1, MARYLAND 


02413 . CERTIFICATE OF DEATH ~ 02395 


i. bapaglet aT ty 4 2. USUAL ey ‘Where deceased lived, If Institution; Residence before admission) 
- COUN a. STAT - bycou! BITGC INE F 
marnano || /23°O “Cniebrat PDN a é 
c. LENGTHIOF STAY IN 1b Ly 4 DR TOWN (If odtside corporate ae. te RURAL and give nearest town) 
pital, give street address) || d. STREET ADDRESS 7 
3. NAME DF 


J 
DECEASED 


Middle last 
(Type or print) f= [er We Tay/e ia 
8. DATI 


5S 6. COLOR OR RACE | 7, MARRIED EOF BIRTH 
gy ee J i Een TED] last birthday) (Months | Days | Hours ) Min. 
5 


WA RE WIDOWED a —_DivorceD ["] lidvh S82 yrs. 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. A LE cl ESS OR 11. BIRTHPLACE (County & State, or foreign country) 


putside copporpte limits, 
bive neare: wn) 


©. 1S RESIDENCE 

DN A FARM? 
ves])_no}X} 
| 4. DATE Month Day Year 


DEATH esrvary nH lS 


9. AGE (In aio ER 1 YEAR |IF UNDER 24 HRS, 


12. CITIZEN OF WHAT 
CPUNTRY? 


13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


during most of working life, even If retired) 
The 


16. SOCIALSEGURITY NO. | 17, INFORMANT \ Address. Pd 
a der | rantleen) Fey niche 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 


(Yes, no, or unkown) | (If yes give war or dates of service: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
= ONSET AND DEATH 
per th WAS CAUSED BY: Crge nti ye tear’ _, ZS fare - Lobe: Ede 2 y) r 
ee DUE TO . 
Conditions, If any, which © /7 3 gd Ler ; eT [Kn 5 Be f AEA Tenor fo ex r 


gave rise to Immediate 


DUE TO ‘ 
epee = wes ‘4 Te 73 #¢ a4 fe Ae acrlh Dyes ee ESS. 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
MN adhe lens ez. Ja A°S™/ Peel AK yee @ | y_ PERFORMED 
s ZL Aron b0*) ceselero srt Let SOL e Aote -Gar OR Gite ves[] nod [] 
i= | 20a. ACCIDENT WAS UNDERLYING iat 20b, DESCRIBE HOW INJURY OCCURRED. (Enter najafe of Injury In Part | or Part II of Item weg 
&] OR CEA RE MarR MERI ci DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r=I Hour a.m. while factory, street, office bidg.,ete.) oo 
ey pit 19 at aoe 

A 


21. | certify that (I) (thic-hospital) attended jhe decegsed from. _<. 4 194. Ss. to. A 1965 that (I) fe) last 


saw the deceased alive on 194 S~, and that death occurred at 2M, from the causes and on the date stated sbove. 
22. DATE SIGNED 5~ 


eS er eanie cleo 
D. TA ‘ 
A? mo, SEN DP Witcron O tas, | AY = 
2c. PHYSICIAN'S 22d. ADDRESS : 
NAME (Type) | LY (534 Georg a foe SLE 
oS CHIN cg Zab. PATE THGREOF | 3c, NAME OF CEMETERY OR OREMATORY 2 pave ivan 7 bate) 
mee! 2 r + 
2} y) Sa Af TGS pridirllls WA the, As. 


: 25a. REC'D BY RECISTRAR | 25p. REGISTRAR’S SIGNATURE 
1966, 3 
oa MAR 1 fhonrl ig Nexeigie 


a. Pe, ECTOR POS fa 


Loa: 


22d 


ad 


jours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


1 a MARYLAND STATE DEPARTMENT OF HEALTH 
949 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 
os M 024] CERTIFICATE OF DEATH DAC 
2 “I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
te P SOUN a, STATE b, COUNTY 
ae Montgomery MARYLAND Maryland Montgome 
eo Co] b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bs 2 write RURAL and give nearest town) y 
£3 Bethesda 32 days |i. _ R i 
én @. NAME OF HOSPITAL OR INSTITUTION (If fot In hospital, give streot address) || d. STREET ADDRESS 2. 1S RESIDENCE 
=e ° ° . f “ 
“ae _,)| Resmor Sanitarium & Hospital | 408 Nina Place yes] no Bd 
2 s=5 3. heer First Middie Last 4. Pale Month Day Year 
_ 832 (Type or print) GRACE Ss. TAYLOR death February 7? 19 65 

5 5, SEX 6. COLOR OR RACE 17, aRRIED [] NEVER MARRIED []| € DATE OF BIRTH ._ AGE (in yoats pour HERE TF UNDER 24 HRS, 

Female (White WIDOWED oivorceo[]| April 19,1878) 86 ee a 
5 = 10a USUAL TE rect e Kind ofwork done | 10. KIND OF BUSINESS OR TE BIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bes Housewife Buffalo, N.Y. U.S. 
eo 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EEE Tobius Staley Charlotte 
tems 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
£25 (¥e5, no, or unkown) | (If yes give war or dates of service) 408 Nina Place 
eee |_ Wo 119-28-0654| John S. Taylor : 
oo 2s 18. CAUSE OF DEATH [Enter only one cause per ilng for (a), (b), and (c).J BEET PAD Den 
=i nt ) herony A ane 
se5 PART 1 DEXTMMEDIATE. CAUSE (2) ESPRATO FL. KKREL 7 £0 LAUT ES 


DUE TO 


Conditions, If any, which () Hy pasza FAC WEWM OMA Z wks 


gave rise to Immediate 


cause (a), stating the ( DUE TO 3 f 
underlying cause last. (c) & EL, TZ (22 SEZ 74 7 OVALS 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(8) 19. WAS AUTOPSY 


PERFORMED? 


ves[] No 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF D' 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part UI of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while — Not While factory, street, office bidg., etc.) 
at work oO 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) 4we) last 


M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 

M.D. PHYS. A Bikector C] pays, C1) F fal~ — 
7 22d. ADDRES! 

oseph D. Conror, M. D. 9420 014 Georgetown Road, Bethesda, Md. 

BURIAL, CREMATION, 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Gtate) 


3a. 

REMOVAL (Specify) Ps ° ° ° 
Butter. ranisit 2/8/65 |Williamsville Cemeter Buffalo, New York 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland oe EEB 9 peoples Jong 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


YR A15 (4) 
15M 4-64 


? 


fter deatiy. = 


#4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 
e carbon papers. Pages 1 and 


completely filled in by the funeral 


vent, Within 72 hours a 


ici 


rmit. Then pleas; 


cremation, or removal, an: 


a 


ned by the attending physi 


BI 
rial 


-transit pe 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bu! 


VR ALS (4) 
15M 4-64 


—s 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ory OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 


CERTIFICATE OF DEATH 1239 if 
if rea La OEATH 2. nth RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“Me Mary. ie ie 
ont gomery MARYLAND and. ontgomery 
b. CITY OR TOWN (if outside puperste limits, c. LENGTH OF STAY IN 1b || cy CITY we TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rockville ‘Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospita’, give street address) d. STREET ADDRESS e. idan e go 
259 Congressional Lane | 259 Congressional Lane ves{_]_ nol 
3. Le a First Middie Last 4, Qe Month Oay Year 
{Type or print) EUCLID Ee TESTU | OEATH 2 - 14 195 
5. SEX 5, COLOR OR RACE | 7, MARRIED [gc] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR\IF UNOER 24HRS, 
last birthday) | Months | Days | Hours Min, 
Male [White wipoweo [] Divorceo[]| 9-2—1888 yrs. 
10a. USUAL OCCUPATION {Give kind of work done| 10b. ee Re PSUS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 
ects ear = - Kans U.S.A 
13, FATHER'S NAME 14. MOTHER'S MATOEN NAME 
Joseph Alexander Testu Sophia Aleda Gagnon 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown’ 
ak: 577-09-6339 Mary E, Testu - (See item #2) 


18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET ANO OEATH 
; IMMEOIATE CAUSE (a) fZ j 0 Let 
 flosit degder_ |Z Sie 


(ifyes give war or dates of service) 


4200 OUE TO 
Conditions, if any, which an fae 


gave rise to Immediate 
cause (a), stating the we 0 
underlying cause last. (o). 


5 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
‘3 a 
1s yes [] NO 
= 
& | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING (j CAUSE OF OEATH 
© | (IF EITHER, NOTI EOICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


1s, 


21, I certify that (I) (this hospital) attgnded the deceased from. 
= alive a eae and that death occurred a M, from the causes and Dn the date 7 above. 
22a. SIGNATUR 
7 


19 
5 oS: OAT) Lh 
Sf Seceatd. mp, BAYS bingctor C1 RIV. ol 
Oe AOORES: 
Lam TT Sacearn: \Wso Crzn lve Vg von oS. 


23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


2-17-1965 itherabure Ma 
EGISTRAR | 25! TENATURE 


a SRN BirkoroR ADDRES! Popes Oak emote ong 
each ead Som, D epSl22: Haters hc bak oe FEB 16 (Plaailay Nudgee 


that (I) (we) last 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, | 
REMOVAL (Specify) 


" 


Y 


jours after death. 


bs 


in 


it, within 72 hours after dea 


WS) 


carbon papers. Pages 1 and. 


. Then please remg 


, cremation, or removal, and in 


ed by the attending physician and completely filled In by the funeral 
ransit permit 


DING PHYSICIAN: The law requires that the death certificate be executed withi 
cian, 
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15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
opud OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02398 


1. PLACE OF DEATH USUAL RESIDENCE (Wire deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


Montgonery MARYLAND Maryland. Montgome- 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If Outside corporate limits, write RURAL anid give nearest town) 


write RURAL and glve nearest town) 


Sider Sprang 20 Days er. Spring 

d. NAME OF HOSPITAE OR INSTITUTION (IF not In hospital, give street address) anes ‘ADDRESS 6. TS RESIDENCE 

Holy Cros. Hoapitat 12 306 Connecticut Avenue ves] no bd 

3. el a First Middle Last 4. ee Month Day Year 
(Type or print) Corsa Marie Thomas peatH — FJebrnary 19 19 65 


5. SEX 6. COLOR OR RACE | 7, maRRIED be} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24HRS, 
& Oo 1925)" last birthday) Months] Days | Hours | Min. 
;: WIDOWED [ } DIVORCED [_] yrs. 
TOa. USUAL OCCUPATI agi kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY * “ . 
| Housewitte Own Home Minot, North Dakota Ce 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


-Lerksapwes Senda Dokken 
; WAS DECEASED EVER INU.S. ARMED FORCES? ae TNEDRMANT [270 Noldridge Road 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Nane. 27-28-7914 [Powis C.Petherbridge Silver Spring, Maryland 

18, CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] IATERVAL BET Wee 
PART 1. DEATH WAS CAUSED BY: s cee 

IMMEDIATE CAUSE (@) Pdmonary inaufficcency Leste 


/ 4 y 
Conditions, If any, which 6) 3 i Lal ee ais 
gave rise to Immediate 
cause (a), stating the ( DUE TO . pprox. 
underlying cause last. Qatensarcana of right femur 5 _Yeors __ 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) |i9. WAS AUTOPSY 


z 
eS PERFORMED? 
s yes hg No] 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
© | Op CONTRIBUTING -) CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm,) 20f. (City or town) County) Gate) 
= Hour a.m. factory, street, office bidg., etc.) 
8 . While — Not While 
= mm. 19 at work] at work fal 
21. | certify that (1) (thie-hespitad attended the deceased from 27 192% to 2-77 , 1945, that (1) (web last 
saw the deceased alive on__2- = “4 19.6 5” and that death occurred atZ23QM, from the causes and on the date stated above. 
2a, SIGNATURE Ee : i DATE SIGNED 
ATTENDING MED. STAFF 
¢/. La mp. Pays. Gd Director C] PHys. (1 
226. PANSICIAN'S 22d. ADDRESS 4 : ‘. 
f : : : 

EO Se aush D, Kinble RD. P22 Lkithig Mest, hale feisty fy 

23a, BURIAL OREMATION,| 235. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | Zad. “LOCATION (City, town or county) Gtate) 7 
emeter 


BX. LRA e a : hd! 74 Tne Ta nd. 
Fun AL y PPR, ra | 25a. REC’D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 
rea Vises Spates, Roesdard ng FEB 23 085 foCoree Neds 


Fa 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
act 02415 CERTIFICATE OF DEATH n'vame 02899 


had rs 
o ea 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence belore odmssion) 
i COUNT . STAI 
e 23 2 Montgomery marytann || ° Maryland = > °'N" Montgomery 
€ Be b. Sica oes (lt Senae lak! limits, write | ¢c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
oa ‘ond give nearest town! etl. 
bd 52 Kensington 11 Months)\ Bethesda 
(Es ase, d. NAME OF HOSPITAL (iF 90) ie hospital, give street address) d. STREET ADDRESS e. iS RESIDENCE 
aes A u Ca all San. : 
@: 4 ie) 0 (Ontelabeel tS ee 7522 Glennon Drive ves C] NOR 
2 4 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a 35 Tyee erika) STELLA D, THOMAS | Stan iF: : 1S, 96S 
eto 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ge “ lost birthdoy) Mine 
22? % F | Ceuc, _|wooweogy _oworceo |Augs 17, 1881 | 83m. 
= E aE yy 10a. F emly ORION HO kind ed eli 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sot luring most of working life, even if retire < 
g aet Housewife Canada U.S.-Naturalized 
ae ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = . 

2 38% James Nelson Dawley | Mary P£ieffer Beckstead 
<3 ‘est 
© Fes 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Se vegere Yet over sabes) 01 oi Soe oer aid at gaa Son Same as Item 2. 
8 ofs NiO Yes-Unkno' Douglas W, Thomas 
“ <¢ 
3 & 3 2 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond {c)-] y) TER VAT SET ER 
3 255 PART 1. DEATH WAS CAUSED BY: , 
aes = | __ IMMEDIATE CAUSE (0 Tent S$¢ Cathe 
3 ae 42 2 f DUE TO 
= Bs > Conditions, if ony, which Ps 
$ BZEo gove rise to immediote ‘_ 
ie See couse {0}, stoting the under. ¢ DUE TO 
z a3 =P lying couse lost. {ce} 
319 iS 5 4 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Ree) a 
a33?3 old (On chee Pree preg 
2 ese O18 a <t eg ves] No 
a oF 2 5 & 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE Hi INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
26%. . & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeggs & | (F eltHer, NOTIFY MEDICAL EXAMINER) 
oz = ke a ie a Cae v7 
Fd 5585 $ Pic: TIME OF INIURY Month, Dor, Yeo roe eg 2oe. PLACE OF INJURY (Hams, frm, 1205 (Cy oF town) (County) (Grote) 
Eos? 2 Be 19. lasreorel [cy Siamese Ea H 

eecoY Ss os = 
Ses <= 21. 1 certify that | attended the deceosed fram_% — 4S ——_, 1963. 10.72. /S—__, 19G65.thot | lost sow the deceased 
a oo 
2 2 = Be alive ones LS. 194 Di and that death accurred elo fm, fram the causes and on the date stated abave. 
He a 33 q ADDRESS (Street, city or town, stote) DATE siGlyED 

gs TI bets ANE 

<@:: Ste Gaga. L). wo SLI WILSON LANE 2-18-65 
Oesra 

HIDES , ry (= . 
2238 ! Ruins (et, TER AD. BETHESDA P40 2O73Y 
- a4 <2 = 
G&S go'o 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
2 oy i |, __REMOVAL (Specify} , : 
Beg ee Burlaletra New Brunswick, New Jerse 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 24b. MepETANS Ne RE 

VS A15 (a ROBERT A. PUMPHREY Bethesda, Md. okEB 1% 1965 7 d 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


—A 


hours after death. 


x 


n and completely filled in by the funeral 
remove carbon papers. Pages 1 an 
In any event, within 72 hours after di 


permit. Th 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


po 
2 
Fs 
sg 
3 


that the death certificate be executed within 2 


The faw requires 


=) 
= 
3 
= 
s 
b=4 
& 
2 
= 
= 
> 
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ie] 
22 
£ oe. 
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a 
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arn 
Ss 
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Ze 
> Ss 
fz 
us 
2. 
Ps 
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>a 
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ce 
<2 
2 
sit 
Ss 
i 


director, page 3 should be detached for use as the buri 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sy IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wee 2) 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
6. COUNTY a, STATE b. COUNTY 


flecieone ta. MARYLAND dand nt gomety 
b. CITY OR TOWN (If outside cdrporate iimits, c, LENGTH OF STAY IN 1b || .c, CITY OR TOWN (If outside corporate limits, write RURAL efid give nearest town) 


write RURAL and give nearest town) eee 
er, 74 years 4dver 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 


@. IS RESIDENCE 


| ‘ON A FARM? 
i 722 Sligo Avenue ves) _no fg) 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED 
(Type or print) Albert fee Tho DEATH 19 
5. SEX 6. COLOR OR RACE ATE OF BIRTH 9. AGE (in years IFUNBERTYERR iF UNDER 24 HRS. 
last birthday) ama Days | Hours | Min. 
‘Male aucadian wipDweD [] DIVORCED [_] yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 1b. KIND DF BUSINESS OR TL, BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR COUNTRY? 
ivate Taine Seat Pleasant, Maryland q 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
nee i gehnson 
15. WA’ nen ER in 'S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. pass iddress 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 722 S venue 
ne, father Thompson Silver nd _ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: 3 4 he SET, AN : 
Jf 2 y IMMEDIATE CAUSE (a). 
G | QUE TO f 
Conditions, tf eny, which b). ‘Z ‘ 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. to) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NOT 


OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI ECICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. at work(_] at work [| 


21. I certify that (I) (this 
saw the deceased alive o 


SIGNATURE 
22d. ADDRESS 


¥T P HouvaARD rp ft 8 hes ae meee 


23a. REMOVA CREMATION, | 23b. DATE THEREOF | 23, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Fi 


OVAL (Specify) ! 
IERAL DIRECTOR oe £8,1085. 5 aga focree]™ "FEB 1 BY, ee 25. meres 


&. Pumpt Ine. Silver aes @ 196 Me 


20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


19 


that (I) (we) last 


, from the causes and on the date stated above. 
ie DATE ve 


ans MED. STAFF . 
Ct_oirector C)_Puys. ek &\ 


22c, PHYS! 


iARKYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02 241 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0240] 
HEALTH DEPT. 5. LAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lied, 1 inttutfon: Resldence before adlslen) 
\ eR a a, STATE 5; b. COUNTY 
= S)é0 / Poyr €, MARYLAND SD a iglir th S20 AAGORICrG 
ess E=j b. CITY OR TOWN (if outsid: Perporats: Imits, ¢. LENGTH OF STAY IN 1b |" c. CITY oe TOWN (If outside corporete Iimits, write: RURAL and give nearest town) 
i > £ 3 write RURAL and give nearest town) > x oe. ‘4 
— Ss. DOS bee LO? \ @errHers SZ. 
Zio se OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) fe STREET ADDRESS 7 8. Roe earl 
ee ba + : 
2h @ s /) . 4 = 
o fe eb ban Aong Ayre ft xl &e 
& s&s < @ SO. 2tTt Hz : 
BE. %2 3. NAME OF First Middle Ter! 4. DATE Month Day Year 
>a 2 DECEASED cS a med - OF ray a 
Baz 5 (Type or print) [en yer / MoatfvIsod DEATH 1eh § 9G 
sig 6. COLOR OR RACE 7, MARRIED [J] NEVER MARRIED []| 8 OATE OF BIRTH 9. AGE (In, yeors [IF UNDER 1 VEAR IF UNDER 24 HRS, 
235 fs 2 oy day) |Montha| Days | Hours | Min. 
a2 AB 17 ae toh le wipoweo [7] oworcee | Sev? 6 Hoe | SK ys. 
$¢5 Ps 10a, USUALOCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR 11. torus yor or forelgn country) 12. CITIZEN OF WHAT 
2 Ss pane most of bw life, even If retired) wae RY ote" 2 y eee a 
oe “ ? * 
£5 mw USl0d4/ on Moalaom hoe SPE & S 
nse ge 13.” FATHER'S NAME ee ee a aa nator Oe aa 
ieee Fo —_ 
CEs So FAomes £7 PEE oe. | —Jsre Cfo oe Aha th 
<= = 5 15, WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ns = (Yes, no, a unkown) | (if yes plve war or dates of service) J —s 4 
255 2 = Meg H2 ~ Shag lt SIS - 05-3 t/ ara GOLF, Vonme 
= Fes 35 CY 18. CAUSE OF DEATH [Enter only offe ceuse per line for (e), (), end (c).] INTERVAL BETWEEN 
gel xy PART |. DEATH WAS CAUSED BY: NSE TANDIP EN 
re. es IMMEDIATE CAUSE (e). £ 
i ; a; DUE TO ‘ J 
¥ i Conditions, Mf eny, which m__Advanced coronary arteriescleresis years 
3 i gave rise to Immadists 
Hie 5 5 ceuse (a), asteting the DUE TO 
: underlying cause lest, (c). eeeEE—e——E—Eeee 
356 at F TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART i(a) |19. WAS AUTOFSY 
8 28 Be 2 g ves X] No [] 
5 woe 2s © | 20a, RNAI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of Item 18.) 
a 
eae 3 c) 
= oe Bz = | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 204. (Clty or town) County) Gtate) 
gs. me a Hour em. > While, Not White factory, street, office bidg., etc.) 
ze 8 Sy = Rul at wor! at wor! - - 
i ce 21. I certify that | tock charge of the remains described above, held an Autopsy \], Inspection Rl. Inquiry + and In my opinion 
ooze =e death resulted from: Natural causes Ri. Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
£6ee 
ss587 - P CHIEF MEDICAL EXAMINER [_] 
£222 nae Jy - M.p, ASSISTANT MEDICAL EXAMINER [] _- 22, DATE SIGRED 
E8esos ° DEPUTY MEDICAL EXAMINER [Z] Fi 6S. 
es SEs 4 EXAMINER'S 
Sottas + NAME (Type) _Addrass (Street, city, town, or county) 
S 
Ps 83's Sz 258. BURIAL, CREMATION,| 23. DATE pee 23c, NAME OF CEMETERY DR ee, 23d. 2 on ( Aa yor county) ee. 
esses i (Snec) 2~s/= & = 
24. ERAL DIRECT CG me 25a. rh yy ie B. aa S SIGN te 
VR AISME (5) Po Af SE PBT Meth 
5M 1/65 a 


u4h 
g hours after death. + 


om 


2 
3 
S 
= 
os 
2 
= 
3 
= 
Nn 
8 


apers. Pages 1 and 


Bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re tha 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


VR A1S (4) 
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~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02418 CERTIFICATE OF DEATH 02402 


a Ha edad 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssign) 


~ STATE ° boc Phy 
Wien Sa me MARYLAND Veg ye Mornin sr Drtve MW 
b. CITY OR TOWND(If outside cefporate lim c/ CIty OR TOWN (If outside corpofate Iimits, RAL and give nearest town, 


UN’ 
us 
Write RURAL and give ne ) its, c. LENGTH OF STAY IN 1b 01 write RUI 
r give nearest’town| nies 
Re cleo We b wrenths WwW, ‘S; * Ce ROOTRA, 
d. NAME OF HOSPITAL OR JNSTITUTION (If not in Hospital, give street address) || d. STREET ADDRESS 2: Ig RESIDENCE 


Prt Mac Valley Nuvsih Ads ne Cee ee Le 3 fh nob 


3. els 45 First Middle Last 4 3 3 Month Day Year 
ype or print) VO eqn TT pwacth DEATH =F el\,. AQ, 19 6¢ 
5. SEX 6. COLOR OR RACE |7, MaRRIED [-) NEVER MARRIEDI=}| 6 DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
e \ ie bs: a last birthday) \Wonths | Days | Hours | Min. 
remele |Odni ke wiboweD [~} pivorceof]{ Sar, 4, 87h] g wi 
10a, USUAL OCEUPATION Give Kind of work done} 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or felon county) | 12. CITIZEN OF WHAT 
est PS ES ae eS Ler 1 St. Paul, Minn, Wono A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sohn “lnoe Wa FA), Marian Wurlkcherd 
Gf, WAS DECERSED EVERINU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 5709 Mie Ra 
8, 
Wo 7?-b0-We\uyntord Lardner “botnestien Lid. 


18. CAUSE OF DEATH [Enter only one cause per IIne fgr (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a). 


77 3 
a O35 rat DUE TO :, x y 
Conditions, If any, which wnilalbrtio. bo nelic. ade EO" 3 Ofeetctaa 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. a ag 
= — 

s ves} nop 
= 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18. 

& | OR CONTRIBUTING (] GAUSE OF DEATR 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Hour a.m. While — Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work] at_work LJ) 


21. | certify that (I) (this hospital) atfended the deceased fro 1969, to_2-22., 19455; that (W) (we) last 
saw the deceased alive o 96S", and that déath occurred atZ247M, from the causes and on the date stated above. 


22a. SIGNATURE 22b, DATE SIGNED 


: ATTENDING, MED. STAFF | > whe 
ULL He so Si ea 0 BL | 2 ee 
22c. PRYSICIAN’S 


M.D. 
22d, ADDRESS 
Ra EN 30) sake Geen et kel 615 W. Montgomery Ave, Kockville 
23a. BURIAL, CREMATION,| 23D. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | | 


DiC. 
7D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


The S.H, Hines Company 901 ,14tb Sty AGYPEB 25 1985 Stn D sar a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mA 3 


CERTIFICATE OF DEATH 


wed 


aN 
pl 
ee q a ‘2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 
2* a, COUNTY astaTE b. COUNTY 
2 Montgomery MARYLANO Virginia 
25) b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN 1b |! c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ber write pe un give atta a ‘ 4 a 
«8 e thes tea) ) i5hr.47min. Falis Church <7 4 - 
2 gn @. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS TH iS RESIDENCE 
2a! 
Sasc U.S, Naval Hospital, (rural) 206 W. Great Falls St. yes] nol 
Soe 3. NAME OF 
3 Bete Tames Lawrence Wig T]* pre Near ae 
e (type or print) Babar Boye Tillery DEATH February 4 19 65 
se 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fk] | & DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR IF UNDER 24 HRS. 
nano last birthday) Months} Oays | Hours | Min. 
EES Male Caucasian | wipowen [4 pivorceo[]| Feb. 3,1965 aa: | 15 | iy 
oa 10a. USUAL OCCUPATION (give Kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
BOs None Bethesda , Maryland U.S.A. 
Bog 13. FATHER’S NAME Th MOTHER'S MAIDEN NAME 
S i: ‘ 
fe Fred Earl Tillery Phyllis Hauntz 
15. WAS DECEASED EVER INU.S. 7 ETA 
Beg AS DECEASED es SUT Sa y] 26: SOCIALSECURITYNO. [17 INFORMANT 206 H"Great Falls St. 
No me ade Mr. Fred E. Tillery, Falls Church, Virginia 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] pea alta 
PART |, DEATH WAS CAUSED BY: 
ere IMMEDIATE CAUSE (a) Prematurit 
4 \ DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
ay ves [X] No] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 


Zod. TNJURY OCCURRED ]20e, PLACE OF THJURY (Home, farm, 
While — Not While Wi ina i el 
at work L} at work DO 


21, I certify that #) (this ee er the deceased from__Feb. 3 4 


‘20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


ig Feb.l , 1965, that #) (we) last 
0} 


saw th ali r 1905, and that death occurred a ; ftom the causes and on the date stated above. 
. 8 V/ SALE =a re | 220, OATE SIGNEO 
wo. FeSO) Bintoror C] Pays. Gt| Feb. 5,1965 
22d. ADDRESS 
| Murray U.S. Naval Hospital, Bethesda ,Md. 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) | ie | 
2-9-1965 Arlington National Arlington, Virginia 


Buria 
2a. po eon OR, r 2 L72 NoMWEShington st. | = REC'O BY 9 25p. REGISTRAR’S SIGNATURE 
Pearson's Funeral Home, Falls Church, Va. DATE FEB 9 1 65 feborbe Jeeps 


—_ , 


The law requires that the death certificate be executed within 24 hours after dea 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 
2 hours after deat 


filled in by thé 


pmove carbon papers. 
ny event, within 7 


and completely 


by the attending physigig 


transit permit. Then 4 
cremation, or removal, 


use as the burial 
ial, 


Ith prior to bur 


After this certificate has been signed 


led with the State Dept. of Hea! 


director, page 3 should be detached for 


TO FUNERAL DIRECTOR 
should be fi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, e404 


02490 cron CERTIFICATE, OF DEATH 


i. PLACE Ea DEATH “2. USOAL IDENCE ‘Where deceased lived, If Institutlon: Residence before admission) 


asCOUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN (if outside co porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete te limits, write RURAL end give nearest town) 
write RURAL and give nearest 
Bethesda (rural) 15hr15min Falls Church ae. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a 1S RESIDENCE 
U.S. Naval Hospital 206 W. Great Falis St. | vest] no Gd 
3. NAME OF Janet First Middle Tat 7 Ww jpy® DATE Month Day Year 
(ype or print) Beby- 6iek Tillery DEATH February 3 4 39 65 
5. SEX 5. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED fx] | ® DATE OF BIRTH 9. AGE Bi TFUNDER 1 YEAR|IF UNDER 24 HRS, 
es 
FEMale Caucasian | wiooweo[} pworceo[]| Feb. 3,1965 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign ae 12. cee oF WHAT 
during most of working life, even If retired) INDUSTRY 
None Bethesda, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred Earl Tillery Phyllis Hauntz 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SO YA RMANT ‘Add 
(Ves, mo, of unkown) \cdcisigg ae Sn ee ae 206 wi""¥eat Falls St., 
No Mr. Fred E. Tillery Falls Chure 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: : Rho yin all 
\, IMMEDIATE CAUSE (a) Prematurit 
7 ‘ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (8) |19. Paar 


eg 0 


20a. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert I! of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 1g at work[_] at work {2h 


21. 1 certlfy that %) (this hospital) attended the deceased fron__Feb- 18, 
saw the @eceased alive on__Feb._ 4 1905 _, and that death occurred a 


20f. (Clty or town) (County) (Stete) 


MEDICAL CERTIFICATION 


o_feb. 4 19 that & (we) last 


, from the causes and on the date stated above. 
225. DATE SIGNED 


22a. youn RE 
Val ee er gal rep. 5.1965 


2207 PHYSI SICIA 22d. ADDRESS 
CoM 


e(ype)s A, Murray U.S, Naval Hospital Bethesda Md. __ 


23a, PUR AL At pet | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 


Buriat” | 9-9. Arlington National Arlington, Virginia 
as Fi rites Bi 472 Nos °YEShington Ste 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
on! 


Pear: s Funeral Home, Falis Church, Va. DATE 


ate 7, 


ea 


The law requires that the death certificate be executed within 24 hours after death. 


id equ 


lease remo 


ysician an 
and in anyfe 


med by the attending ph' 


il 


-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been s 


, page 3 should be detached for use as the buri P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


papers. Pages J} 
in 72 hours after 


CERTIFICATE OF DEATH 02405 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before aximisston) 
lia aba a. STATE b. COUNTY 
Montgomery MaReLBNO D.C. 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
iver Spr Washington , 3 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e @. 1S RESIDENCE 
University Nursing Home 5016 Tilinois Avenue NW | ves sc no [Ht 
3 NAME OF First Middle Last 4. DATE Month Day ‘Year 
(lype or print) SAMUEL TROSHINSKY peta = February 16, 1965 
5. SEX 8. COLOR OR RACE) 7, MARRIEO [2] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNOER 24HRS. 
t Dh eg Months | D Hours | Min. 
Male White wiooweo [-] __oworceof]| Sep 27, 1887 | ad pls | 
10a, USUAL OCCUPATION (Give Kind of werk done) 0b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or forelon oa 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Produce Dairy Russia USA 
13.” FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Hillel Troshinsky Esther -------------- 
15. WAS OECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address Takoma Pk 
(Yes. no, oF unkewn) | (Ifyes give war or dates of service) - 
No ep eee 578-18-0052 | Esther Gitelson 8504 Hood St. Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
. ONSET AND OEATH 
PART |. OEATH WAS CAUSEO BY: . 
$, IMMEOIATE CAUSE (a) Zz ee oe 


* ‘= TO 6 
Conditions, If any, which fra. 
gave rise to Immediate 

cause (a), stating the OUE in 


underlying cause last. 
i aes Son cag advo RgUNTRISTEN TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, a AUTOPSY” 


ERFORMEDY 
YES cd NO. 


' 3 
Na Gat, Bes, - 
20a, ACCIOENT WAS UNOERLYING 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI JEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20b. DESCRIBE-HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc. ) 
p.m. 19 at work} at work 

21. | certify that (|) (this hospital) attended the deceased from. to. ; 19. , that (t) (we) last 
saw the neon alive on__}2€~ f ¥~ 19 75 and that death occurred a , from the causes and on the date stated above. 


22a. GN 22b. OATE SIGNEO 
et Ne Ca, ee ok Hoe 01 SE co] Fe 06 IE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S \C ADI 
NAME C¥P®) G4lbert B. Cushner CHP pew Ha mystic AVE 
bys Caan Nat Seon | 77 afi bs IC WV Swe CEMETERY ! CREMA 23d. ope jty, town or, Ke, 
We: DIRECTOR = / HO 25a. eT Biggs poeta, Clara, SIG a 
f cee x ap 


4. 


juld 
= 


in by the funey 


ages 1 and 2 si 


within 72 hours after death. 


ua 


ind completely 
bon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘ Fgie land. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02422 CERTIFICATE OF DEATH 02406 


1, PLACE oF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution:  Ratidarvee: before edm 


caer @. STATI b. COUNTY 
MARYLAND i ; of i 
B.C “fit if i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside Gorporete limits, write RURAL end give neerest town) 
i en ? ry 
I year Washington 


va 
d. Ly OF HOSPI 


, IS RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


is Fo AAC 6240 Utah Ave, N, W, 


Middle a eg “Month 
eae 
'ype or print! ee a 
3B. SEX 6 we Ss TE O1 Bn a eb tae. ae 
a : 7. MARRIED [~] NEVER MARRIED eae Orman f Ieee (a é 
Male oO u 90. birthdey) nh) Days | Hours | Min. 
Caucaa WIDOWED pivorceo[[] | Mar, 15 3 18374 yrs. 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stele, or ee country) | 12. ie WHAT COUNTRY? 
done during most ol working lite, pA if retired) . : 
Supe Int. Dept. Railroad Flora, Jdlinoss USA a 


13. FATHER’S NAME 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ilyes givewerordetes of service) 


14, MOTHER’S MAIDEN NAME 


won 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


- “Rau Uga ah flve. NW, 


no none Lyte MM, Farner 

18. GAUSE OF DEATH [Enier only one couze per line lor (e), ¥ end a ie INTERVAL Berwin 
PART |, DEATH WAS CAUSED BY: é 
- IMMEDIATE CAUSE (e) Cerebr th Form hesi S cae = ” = 
3729) 
Js X DUE TO : 

Conditions, it eny, which tb) Ge nere [i Ze f Atte -iase le pees 

seve rte to immediate couse { 5 bee as ; zi 


(e), steting the underlying 
ceuse lest. (6), | 


‘3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
< ves [] No FE] 
= oncoRneveanala Beer ans oh 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert § or Pert Il of item 1B.) 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

* = ee 
3S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, ' 20f. (City er town) (County) (Stete) 

5 Houreuat While __ No! While lectory, street, office bldg., etc.) 

*L 9 et work [] et work [_] 


, 9G, that (1) (we) last 


, from the causes and on the date stated above. 


saw the mat / alive on.. 


. | certify that (I) (this hospital) attended the deceased from. 
ge 195, and that death occurred at. 


A, ENDING MED. STAFF pre 
ATTENDI 

ED . Mop. | PHYS. ee OO Prys. Zz oS 

2 22d,_ADDRESS - 

NAME’ (Tel es at EZ Ay, dr. (Beep te nsy i Me 4a, 
ae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Grete) 

REMOVAL (Specily) | : ey 
gg 41965 | Elmwood Cemetery QLLinoia 


ae RAL DIRECTS SIGNATURI ADDRES; . A 25a, REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ee Ola Sno,  Xevred eres Atm lomF EB A 1905 _ fCrordey Nectge. 


_ _— 


ompletely filled in by the funeral —- 
Pages 1 gad 
vent, within 72 hours after 34 


e carbon papers. 


leas 


hysicia 


ed by the attending p! 
-transit permit. Then 


The law requires that the death certificate be executed within E hours after death. 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
= 
S 
> 

2 
2 
8 

= 

2 
3 
3 

= 

= 
S 
38 
= 
= 
= 
ie 

& 

= 

< 

o 

= 

o 

rd 

= 

a 

FE 

= 

= 

i 

° 

5 


YR A15 (4) 


15M 4-64 Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02423 CERTIFICATE OF DEATH . 
1, net Age 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


Ui =n a, STATE b. COUNTY 
Nout Corjele 4 MARYLAND We. toners 
db. Te ade eh ap ee Sree init, c.'LENGTH OF STAY IN 1b OR TOWN (if outside corporate limits, write RURAL efid give néarest town) 
10d Nedren Cera re 7k 


> 


@, IS RESIDENCE 
RM? 


ON AFA 
yes{_]_ No 


c. CITY 
~~. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) ||". STREET ADDRESS 


lo Crttatl Bote 


3. a z First ; Middle last psy 4 Re jonth Day Yeor_ 
y ee we oc p= 
(Type or print) LS - ic va a DE l Az (im [wo We DEATH e. b d 19 6S 
5._SEX 6. GOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[]| ® DATE OF BIRTH 3._AGE (In years [JFUNDER 1 YEAR]IF UNDER 24S. 
hZMAL o| i {;° E oF Dirthdey) (Months | Days | Hours | Min. 
| WALT WIDOWED pivorceD [7] 1592 b yrs. 
10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during m4 f working life, even if retired) INDUSTRY cDuI TRS 
13. FATHER’S NAME t 14. MOTHER'S MAIDEN NAME 


Volos A 
IT Address 


15. WAS DECEASED EV RTNU ARMEDFORCES? 16. SOCIAL SECURITYNO. | 17. INFORMAN 
(Yes, no, or unkown) | Cif yes givé war or dates of service) 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “1am Lf 
PART |, DEATH WAS CAUSED BY: fg PFD | fi? b a AT 
433/ IMMEDIATE CAUSE (a)__¥ & AT A It OA 77 Fi PRIUL ATION E 
shui DUE TO Ae oes) of ees ef ihe a J Lee 
Conditions, If any, which 0) TER 109 CLEKOT c CARDIOVUSAAAIYSE 


gave rise to Immediate ’ * 
RTEK 0 LEK OSIS GERELRIZED 


cause (a), stating the DUE TO 
PART N-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JOTHETERMINAL DISEASE CONDITION GIVEN IN PART 1(2) |19. WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


underlying cause last. (c). 
PERFORMED}, 


Cg ? vm) Z ita , 5 "i “4 he ~< 
(Evepnad [Hlonbesis Rent Hea pneesis, Ku ticoian fi binllteygs Ox fA, 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature’of injury In Part I or Part 11 of Item 18.) 

OR CONTRIBUTING [] CAUSE DF DEATH 

(IF EITHER, NOT! EDIGAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
m1. 19 at workL_}_ at work [_] 


21, | certify that (1) (this-hospitel} attended the deceased from. d at £0. a Té 19/24, that (0) (we) last 
saw the deceased alive aa al A a and that death occurred aty’22 AM, from the causes and on the date stated above. 


Za., SIGNATURE ie DATE SIGNED : 
ATTENDING MED. STAFF F 7 
M.D. PHYS. We oe SE Ol Felk$ - 1 1bS. 


/ Fig Lp 

Lie rus b VPage 
226,_,PHYSIGIAN’S Pp 

SONAMEY p 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22d. ADDRESS - « oe % 
j io; . op ewe AAUve Areee 
PD tS | toil OR iW iDiwD Fa;z Lex [res 
23a. PR eg eed 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or elle (State) 
Bebo” \teB.u. 146r | Cat Vaz Amica  Pharws , Mass, 


24. FUNERAL DIRECTOR ADDRE! a 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
tee > Boor PPASIL VU abs : yeas 
WA) we Ver eke ¥ Nx Ps oe FEB 9 I for 


We & 


fter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 02496 CERTIFICATE OF DEATH Vedls 
1. Coe oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Montgomery aSTTE Maryland  »°N wontgomery 


24 hours ai 


19 


, 19. 6S, that (I) Ae) last 


21. | certify that (I) (thé 19x? _, to. “ 
curred a®_s > 8M,Hrom the causes and on the date stated above. 


attended the deceased from. 


saw the de alive 0 19, and that dea 
22a. SIGNATU z 22b. DATE SIGNED 
sis ‘ MateAalfas, Pave NS oie BS. ol 2/9/65 
» 22. PHYSICIAN'S 22d. ADDRESS 
| NAME (ype) GEORGE H. MITCHELL 890 Battery Lane,Bethesda, Md, 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 

Buria 

24. FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


23d. LOCATION (City, town or county) (State) 


=n st 
Sue 
250 
Geo 
- 
2x2 MARYLAND 
a) 3 b, CITY OR TOWN (if outside sornme limits, ¢. LENGTH OF STAY IN ib || ¢, CITY OR TOWN (if outside corporate Ilmlts, write RURAL end give nearest town) 
Bee write RURAL and glve nearest town) 
Tac Bethesda Bethesda 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) || d. STREET ADDRESS e Pat 
tbe 
~ 2ae 4517 Chestnut Street | 4517 Chestnut Street ves) _nod] 
= Sse 3. NAME DF First Middle Last 4, DATE Month Day Year 
& ~2* DECEASED OF 
= 25 {lype or print) RICHARD Lee _s TWOMBLY DEATH = Feb, 9 19 
B ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [5X] NEVER MARRIED [_]| 8 DATE OF BIRTH 9, AGE (In years |IFUNBER1 YEAR [FUNDER 24 HRS, 
oe oa i last birthday) Yonths | Days | Hours | Min. 
3 EEE Male White wipoweo [7] DIVORCED [] 3/29/1906 58 yrs. ake) | ¥6 | 
oe. ae ae 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
2s 23 during most of working Ilfe, even If retired) INDUSTRY 4 » COUNTRY? 
2 228 President to Twombly Tree Experts, [[In¢. New Hampshire | USA 
s = se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Fy 
eae Frank C. Twombly Harriet E. (Unknown) 
i ie 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCI CURI 17. INFORMANT Address 
= S65 (Yes, no, or unkown) | (Ifyes five war or dates of service) -_ 7 
3 Ee No Hannah M. Twombly-Wife-same 2d 
3 ss . = = 
iS E28 18. CAUSE OF DEATH [Enter only one cause per li ; 5 INTERVAL BETWEEN 
estima 4 PART |. DEATH WAS CAUSED BY: as4 acke ~ ey ew 
BS 085 J IMMEDIATE GAUSE (a). 
£5 ot Y 2 
So ENS i DUE TO fete * 
gauss Conditions, If any, which a \Crpsek 
‘Bes - gave rise to Immediate 
Ss oa ue i stating the DUE TO 
te} underlying ceuse last. 
=5 = gob Cael (c) 
SE iss & | PART II. OTHER SIGNIFJGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART 1(a) }19. WAS AUTOPSY 
3 SSB CODE ELING TREEUIEY y 
me s = ‘ Lh PERFORMED? 
ESR 2s S Agu t ves [} NO fx] 
a a <. 
tay i | 202, ACCIDENT WAS UNDERLYING [7 20b. O£SCRIBE HOW INJURY OCCURRED. (Enigr nature of Injury In Part I or Part II of item 18.) 
S| Ar ORRERUME At ate 
3 5 
a 
a = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
2 oa Hour e.m. while Not While fectory, street, office bldg, etc.) 
xs = mM. at_work at work | 
a 
2 
= 
s 
Py 
= 
3 
EY 
= 
2 
= 
3 
2 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


REC'D BY REGISTRAR | 25b. REG)STRAR’S, SIG 


FEB 15 Wb (“779 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ 
wat CERTIFICATE OF DEATH Q24ny 
22 4 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
es tee a, COUNTY a, STATE b. COUNTY 
278 Mont gomery MARYLAND Greece 
batt i b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
BS 2 write RURAL and give nearest town) 
= 3 Bethesda 27 days Athens led £e2 
gén d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
=a™ - * 
Seen The Clinical Center, Bethesda 14, Md. 25 Pandorou Street vesL] nol t 
< 
rise’ 3. NAME OF First Middie Lest 4 DATE Month Oay Year 
oe (Type or print) Mariathi (No Middle Name) Vlahos peaTH = February 27 1965 
gy 5, SEX 6. COLOR OR RACE | 7, MARRIED JC] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR ||FUNOER 24 HRS, 
r F last birthday) Months | Days | Hours | Min. 
Female White wiooweo [-] pivorceo[_]| 23 April 1907 yrs. 
‘10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Housewife None Greece Greece 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nicholas Economedes Katherine Glezos 


15, WAS OECEASEO EVER INU.S. ARMEO FORCES? 


U 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) 


17. INFORMANT The Medical RecdHaess 


ed by the attending physician and 
ansit permit. Then please remg 
|, cremation, or removal, and in an 


No None The Clinical Center, Bethesda 14, Md. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (Cc). INTERVAL BETWEEN 
PART 1. DEATH WA : ; ‘ 
, PATNMEOIATE cause (Myocardial Failure Ordays 
TION DUE To 


Conditions, If any, which o Rheumatic Mitral and Tricuspid Valve Disease 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, « Post-replacement_of tricuspid valve 
PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMEO? 


yes KX No f] 


20a. ACCIOENT WAS UNDERLYING 

OR CONTRIBUTING [} CAUSE OF O} 

{IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 


20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, 


facte treet, officobldg., etc) 20f. (City or town) (County) (State) 
factory, street, office bidg., etc. 
While Not While , . 

ea) Bi 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. | certify that) (this hospital) attended the deceased fromJanuary 31 toFebruarye7 19. that x(t (we) last 
saw the deceased alive onFebruary 27 1905 __, and that death occurred at---14h, from the causes and on the date stated above. 
22a, SIGNATURE : 22b. DATE SIGNEO 
DING MED. STAFF 
BAN Ld) mo. PAYS “°C Ginecron C] pave. C2) tego 27 3a 
22. Rats Daan, ad, ADORESSTHe Clinical Center, Nationa. 


Warren W. Davis Institutes of Health, Bethesda 14, Md. 
BU RVAR TE cd iN, 7. DATE THEREOF uo OF CEMETERY OR CREMATORY 23d. CATION (City, town or county) (State) 
SOLA? | 77 ART Atte ns, GREECE 


FUNERAL BIRECTOR , A ADDRESS J. REC'D BY REGISTRAR | 26b. REGISTRAR’S SIGNATURE 
ae, WA AE, 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within € hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


YR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ed OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


da¥ 
CEASED EVER INO.S. ARVIED FORCES? 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


a CERTIFICATE OF DEATH 2410 

= = 

ges 1 Po oe DEATH EeeE—F 2. sti R here deceased lived, If Institution: Residence before “Ge 

= : a. STATE b. COUNTY e Geo 

27s wwe We the MARYLANO iE: ares ° 

ea 2c b. mri pa (if Cas EO phates linits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Aorporate limits, write RURAL and give nearest towfi) 

eee E 

‘ss Riverdale ms 

aes an OF Lt TAL ae ote U7 ot In eae Zive street address) || d. STREET AODRESS @. IS RESIDENCE 
N 

23anr , ()\f 518 ees ee ewe ON A FARM? 

ace Go Us jw yes (1_Nno 

oS 3. NAME OF Fi Li pore De Ye 

#23 > DECEASED Dania ite ast 4 jay ar 

e (Type or print) Uv ack. DEATH 10 19 Cc ‘ie 

=) . SEX Da OR RACE | 7, may 8. DATE OF BIRTH 7 AGE ears | FUNDER 1 YEAR |IF UNDER 24 HRS, 

8 , cock NEVER MARRIED [_] , iS od Te ie ee 

zg winoweo[-] _owvorceo]| DEC, SLY 7 {2 

c 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & Stat ‘ion ei 12. CITIZEN OF WHAT 

3 during most of working Ilfe, even If retired) INDUSTRY h COUNTRY? 

3 TAaket Asent railway Bus Ci U.8.s. __ 

‘ 

F 13. FATHER’S NAME 14% MOTHER'S MAIDEN NAME 

bo. ‘ . . 

€ 

s 

= 

2 

3 


permit. Then please r t 
cremation, or removal, and in ny even witl 


(Yes, ngfor unkown) | (If yes give war ofdates of service 4518 Madis ny? 
28 577-05- Mrs, Ann 
ae 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEI ic 

a7 ‘ ONSET AND DEATHMC 

Be PART |. DEATH WAS CAUSED BY: = 
a) IMMEDIATE CAUSE () CCarclen’ @ 
o* 
a] 73 A. DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


We rs 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO} RELATED TO evant OISEASE CONDITION GIVEN IN PART 1(a) 


factory, street, office bidg., etc.) 


§ 1s, WAS AUTOPSY 
= 

ols CE 2% ves] No [3t 
= | 20a, ACCIDENT WAS UNDERLYING 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [9 CAUSE OF 0! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm.) 20%. (Clty or town) (County) Gtate) 
Fs 
8 
= 


Une ky While, — Not While 
p.m. 19 at work _] at work 


21. | certify that (!) (this hospital),attentled the deceased from. 
saw the deceased alive on_| © 19 and that dea 


22a. SIGNATURE 


After this certificate has been sii 


ind on the date stated above. 
22b. 


TTENDING MED. 2 
mo. BHR NS Ky Bineotor CPAs. Fol /o f—€ > 


DA Butler | 2775 rrcovt Pel 


23a. BURIAL, OREMATTON,| 23d. DATE THEREOF Zc. NAME OF CEMETERY OORSMAFORY 
REMOVAL (Specify) 


occurred atQ.s a ip the causes ai 


22c. PHYSICIAN’S 


NAME (Type) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Yr 
24. FUNERAL DIRECTOR DBR 


W. W. CHAMBERS CO, Riverdale, Md. 


in 24 hours after death. 


i 


“ef 


res 


L- 


CIAl 


Page 4 may be retained by the hospital or attending ph' 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PH 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02427 CERTIFICATE OF DEATH 0241] 


» PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased pi If Institution: Residence before admjéslon) 
a. Aaa eacrctey. a. STATE ee Gen 


MARYLAND Ary Jae A Latees 
UR 


WN ai Sl outslde/ cor pels limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TO! fina outside corporate nee AL Ti give géarest town) 


Alene 
rite RAL and give néarest town) LL 
Kona elt £es// 16 x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, afve street ae a. ky 4bt-s e 1s RESIDENCE 


filled in by the funeral 


e carbon papers, Pages 1 and 


pvent, within 72 hours after deafh. 


ON A FARM’ 
a= Sm, Yea0 Ae ef) ves) not 
Ss Agathe WAME DF First Middl Last is DATE wt cea Year 
o DECEASED 
2 (ype oF print) beef. lo fe DEATH WWLs— 
8 - 6. COLOR OR RACE ae 8. DATE OF BIRTH 9. AGE (In years DER 1 YEAR IF UNDER 24 HRS. 
3 7, MARRIED [X} NEVER MARAAED [~] fast birthday) | Mamthe |p ‘i hi 

jonths ays jours in. 

¥ wipowep [“} DIVORCED [_] | 
< ‘Oa, USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR RK 12, CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY foe ods . oD a an 
BQ 7 " G ? At. : . ee 
aes 13, FATHER’S NAME oy : R Ni PRT Mg 
woe Y : > Sait Oe are 
SEB Jes eh Gx ft ¢ : 2 
2. £ 15. WAS DECEASBO EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
fe Ss (Yes, no, or unkown) ete Meee 
225 wg yes Klewcxd 

2s 

; S25 18. CAUSE OF DEATH [Enter only one cauSe per line for (a), (b), and (©. El : i ae anh 

Bee PART |. OEATH WAS CAUSED BY: rY 

2S IMMEDIATE CAUSE (a). 


4 LO / DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


cate has been signed b 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 
21. | certify that (I) (this hospital) ttended the deceased from. f 19. t , 19.44; that (1) (we) last 
saw the deceased alivé o te PY MNT and that death occurred als -AM, from the causes sal on the date stated above. 
22a. SIGNATURE Sb 22. DATE SIGN 
wo. PAYS Ne orn Ps. oF am 
ae ADDRESS 
(ENN ETH CRUZE Bool Conall Cre. 


23a, ee fgtsel 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR GQBOtRTORY 23d. LOCATION (City, town or county) 


ZL = 
5 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) {29. ReRPORIAEDT. 
= ae 
Als yes[] Nov] 
E = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
5 £] | OR CONTRIBUTING [7 CAUSE OF D 
°° © | (fF EITHER, NOTI JEQICAL EXAMINER) 
4 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


While im Not Willer 


at work at work 1] 


After th 


22c. PHYSICIAN'S 
NAME (Type) 


(State 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur: 


6 ; 
Burial” | Feb 22, 1965| Arlington National Arlington Va 
24. Favenat DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. Mle SIGNATURE 
VR AIS (4} F, Gasch's Sons Hyattsville, Md. if tang dst. 
Neuhiee ” oat EB ei 196 


= 


Pages 1 and 2_ 
in 72 hours after deat! 


ampletely filled in by the funeral 


jove Carbon papers. 


d with the State Dept. of Health prior to burial, cremation, or removal, and injany.euent) with 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


Page 4 may be retained by the hospital or attending physician. 
should be file 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR A15 (4) 
15M 4-64 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02498 CERTIFICATE OF DEATH 2412 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admlssign) 
@. COUNTY a. STATE ¢ b. COUNTY Vi 
Montgomery MARYLAND California 
b. CITY OR TOWN (If outside cor rperate, limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give negrest town) 
Bethesda (rural) 402 days Oakland Whe 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Paes 
ag! U. S. Naval Hospital 2470 60th Avenue ves] nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 3 OF 
Y (Type or print) Richard Melburn Wallace DEATH February 11 1995 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED[]| © DATE OF BIRTH 9. AGE a ears | IF UNDER 1 YEAR IF UNDER 24 HRS, 
is birthday) [Months | Days | Hours | Min. 
Male Caucasdan | widowed [7] Divorced k]| Nov. 12,1921 yrs. 
10a, USUAL OCCUPATION (give Kind of work done] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


U.S. Naval Officer Lewistown, Montana U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Carlos M. Wallace Carmen Parker 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Yes 11,Korea 562 54 3051 | Naval Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


: ONSET AND, DEATH 
ro OME) Beacctopr Greawoun, Lie (METASTETMC! J. 


Brad TO HEAD AVD NME- 2) 
Conditions, If any, which 


gave rise to Immediate ey 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes x] No] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part § or Part 1i of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at_work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


Jan. © Feb.11__, 1995 that Af (we) last 
and that death occurred pacer tom the causes and on the date stated above. 
| 22b. DATE SIGNED 
MED. TAF 
dup, Biss (1 Bineoror 1] BAS. Feb.11,1965__ 
PFYSIGIAN'S 4 22d, ADDRESS 
ee) James U.S. Naval Hospital Rethesda ,Md. 
23a, BURIAL, “sae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


A 
Buia” 196 Arlington National Arlington ,Virginia 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oP EB 15 196 forbes Jonge 


’ Chapin Streets ..w. 
W. W. @iblvers Washington,D.C. 


\ 
= 


the funeral 


apers. Pages 1 and 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wlthin 24 hours after death. 
F 


event, within 72 hours after death 


ve carbon 


sn 


cremation, or removal 


ied by the attending physician and completely filled in by 
ransit permit. Then 


al or attending physician. 


of Health prior to burial, 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


VR Al5 (4) 
15M 4-64 


a 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DLR CERTIFICATE OF DEATH 2413 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3. COUNTY @. STATE b. COUNTY sl 
Montgomery MARYLAND South Carolina 
b. CITY OR TOWN (If outside corporate limits, ¢c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) =e 
Bethesda (rural) 23 days North Charleston 77% - = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e eRe 
U.S. Naval Hospital 507 Durant Ave. yes] _nofg) 
3. NAME OF First ¥ ¥ 
DECEASED - See tast 4. DATE Month Dey Year 
peer an) Florence Lee Walters. lid a) 
5. SEX 6. COLOR OR RACE | 7, MARRIED [[] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) (Months | Deys | Hours | Min. 
Female Caucasian! W!doweo[] Divorced {] 1 3 5 yrs. 
10a. USUAL OCCUPATION (a kind of workdone| 10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House wife Mt. Pleasant, S.C 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jerry hk. Conbee Ada _uthridge 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ce or unkown) he i war or dates of service) 
fe} 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


507 Durant Ave. 


Frank Walters _y 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 7 oF Girenva BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: i 
"IMMEDIATE CAUSE (a)_ Cardiac Arrest 


yi C 1 

: ' DUE TO 
Conditions, If any, which 0) Carcinoma of the Lung 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c). 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) |19. NARA 
yes [X] NO [] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert 1! of Item 18.) 

OR CONTRIBUTING [} CAUSE OF D 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21, | certify that (I) (this hospital) attended the deceased from__28 Jan _, 19.65, to_20 Feb, 19_65, that (1) (we) fast 
a alive on_20_Reb ___19. 45. and that death occurred at_LO@ from the causes and on the date stated above. 
22a. 


. ica DATE SIGNED 
ATTENDING MED. STAFF 
tera he AKL, mo. PHYS. (_] _oirector [_] Puys. BY 
2c. PHYSICIAN'S 


NAME (v2) M,C. JORGENSEN 


22d. ADDRESS 
U.S, Naval Hospital, Bethesda ,Md. 


23a. 


BURIAL CRENATION, 230. “DATE THEREOF, J 23. WAME OF CEMETERY OF OREMATORY Zid. LOCATION (City, town or county) State) 
peclty 
Beane Geely 17 4 2 ut GS| Mt. Pleasent Mt. Pleasant 


24, FUNE! TOR Lg peak 
William Lee,Son And Co. 4tH & Mass. Wash. ,D.C. 


S.C, 
25¢@. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


DATE FEB 2 5) 


4 


4 is 
3 ‘ge 
Ss S53 

os - 

& oS 
sot 
oe ek 
pee 

of Sak. 
3 £2 
Teta 
Sey: 
esgs/ 
>a 

3 sss 
Bee 
ase 

S 


leas’ 


ied by the attending physiciai 
transit permit. Then 


rtificate has been sign 
ial 


Is cel 


After thi 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate*be executed within 2 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “i: LAND 


02230 CERTIFICATE OF DEATH 12414 — 


Is haa OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institutions ile before admission) 
a. COUNTY a, STATE b. COUNTY 


Montgomery Raniventn Rhode Island Washingtony 
b. CITY OR TOWN (if outside corporate !imits, ¢. LENGTH OF STAY IN 1b || "c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest tow 
Bethesda (rural) 78 days Westerly 7] 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. papas 
U. S. Naval Hospital 36 Grove Avenue ves] nol 
3. NAME OF F 3 
Renee Irst Middle Last 4, ee Month Day Year 
(Type or print) Edwin Stuart Warrell DEATH = February 3 19 65 
5. SEX 6. COLOR OR RACE] 7, MARRIED fx] NEVER MARRIED[] | ®- OATE OF BIRTH 9. AGE in years [IF UNDER 1 YEAR| rea oe 
last rthday) Months | Pes | s | Hours | Min. — 
Male Caucasian | wibowep |] DivoRcED [] July 14 »1906 50 yrs. fa) 


10a. USUAL OCCUPATION (Give kind of work done 


12. ie al Re WHAT 
during most of working life, even If retired) 


10b. aa ee Pelle OR | ih BIRTHPLACE (County & State, or foreign country) 


Ret. Naval Officer navy Kentucky “v. ‘Se ~ 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
Henry Clay Warrell Marie Stuart 


15. mio) | peter aes 16. SOCIALSECURITYNO. | 17. INFORMANT ea $8 
3 Grove Avenue 


(Yes, no, or unkown) | (If; Sey to on 
Yes [Yges"to 940°] 017 18 4785 Ws. Evelyn P, Warrell, 


18, CAUSE OF DEATH is only one cause peg line for (a), b), and (c).] INTERVAL BETWEEN 
’ 


PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


QUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


5 PART I. OTHER SIGNIFICANT CON OITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) |19. pee 
es He 5 Se 

. $ Yes fx] No [1] 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Pert I! of Item 18.) 
§§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. while Not Wile factory, street, office bidg., etc.) 
a 
= p.m, 19 at work{_] at work | 


21. I certify that 2) (this hospital) attended the deceased ee JB peaat to_Feb.3  _, 19 that (we) last 
saw the deceased alive on__Feb. 3 1 g02_, and that death occurred a from the causes and on the date stated above. 


Ze. SIGNATUR ipa DATE SIGNED 
ATTENDING — MEO. STAFF 
. mp. PHys, (C1 pirector [1 Pus. [| Feb. 3,1965 
2s. PHSICIAN'S 224. ADDRESS 


ee) 51am C. Monell U.S. Naval Hospital, Bethesda ,Md. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL AL pecity) | 2 / /6 5 . | 
Bul 5 Arlington National Arlington, Virginia 


24. aInEAL DIRECTOR 75957 Wisconsin ARRRESS ue 
R.A. Pumphrey, Bethesda, Maryland 


we FEBS WHO fond 


¢ 


a1 
FOR STATE 
HEALTH DEPT. 


rs Office along with form PM3, Page 5 may be 


bessary, 


in 24 hours after death. If any » ' 
lin Item 18. Give Pages 1, 2, and 3 to we 


funeral 


fl 


ith the State Departm 
in 72 hours after 


” in pent 
Examine: 


“a 


the word “pendin 
he Chief Medica 


ting 


4 should be forwarded to tl 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


10 DEPUTY Devine. This certificate should be executed wil 
please execute the certificate, 


3500 4-64 


=) 


E 


of Health or its designated agent, prior to burial, cremation, or removal, and. in, any e' 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02437 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2445 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before me 


a. COUNTY Mentgomery a. STATE M-avliree b. COUNTY 


b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If gutside corporate limits, write RURAL and give nearest town) 
Ww RURAL, and give nearest town) = N 


Roek pile S dey — Lvhec— a 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) |) d. STREET ADDRESS @. IS RESIDENCE 


6 IY Ole Cote. Lone - epesser SF. | aoa 


3. NAME OF First Middle Last 4. DATE Month Day Year 
Been Son avel E Werrey i AS ey 


MARYLAND 


Ere 


Ca: 6. COLOR OR RACE | 7, MARRIED DX] NEVER MARRIED[—]| & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
KA r / 3 w oO ot: bi, o tA x last birthday) Monjhs| Days | Hours | Min. 
wipowep [_] DIVORCED [_] 4 6 . 
10a, USUAL OCCUPATION (ive Kind of work done) 10D. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WRAT 


during most of working life, even If retired) « COUNTRY? 
RES RCA ) LE Marne ~ ous A 
13, FATHER’S NAME 74. MOTHER’S MAIDEN NAME 


FEclward. Warren, winnie. Lamson 


(ie NAS DEDEASED EVERIN'S. ARMEDFORCES? | Y6. SOCTAL SECURTTYNO. | 17. iNFORMART address 
jates 01 ie cw a Fa " 
NO 05-03-6096 wi fe = Phylivs~ true KX J. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ae BETWEEN 
PART |. DEATH WAS CAUSED BY: - "7 rf “ oss 
IMMEDIATE CAUSE (a)__(-G 67) 2" ef Tre uffite 5) 7 A cute Quek tial 
20 / DUE TO 

Conditions, If any, which rel’io (YA. Dh: - Dig € ase- Yeare ~ 
gave rise to Immediate tb), Ca VeSevlaf 
cause (a), stating the DUE TO 
underlying cause last. tc). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] NOR] 


20a. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


‘20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) State) 
factory, street, office bldg., etc.) . : 


While Not While 
m, 19 at_work at work 


MEDICAL CERTIFICATION 


i 21. | certify that 1 took charge of the remains described above, held an Autopsy (1, Inspection (Xf, Inquiry (XJ, and In my opinion 

2 death resulted from: — Natural causes x. Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

5 CHIEF MEDICAL EXAMINER [_] 
as SiGNATUR cp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
as aoe DEPUTY MEDICAL EXAMINER f<] Bf2 5fe 2 
5s a. NAME (Type) JOHN G. BALL Address (Street, clty, town, or county) 
3's 232. BURIAL, CREMATION,| 230. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
“oe rewaeion” |3-1-65 Cedar Hill Crematory | Suitland, M 4 

24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. cist ee RA 

we wuue (| ROBERT A. PUMPHREY Bethesda, Maryland Mae 


filthy Soocige— 


ay 


ompletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. st 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


papers. Pages 1 and 2 
in 72 hours after death. 


Then please remo’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev! 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0D sa. : CERTIFICATE OF DEATH O2416 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE jWhare deceased lived, If salle befor 
@. COUNTY a. STATE b. COUNTY 
MARYLAND 4 ? 
b. CITY OR TO Ms vv corporate LI os a a ve IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
write RURAL a i ie 


d. NAME OF HOSPITAL OR Sabon (if not in pools give rae 4g d, STREET ADDRESS 15 RESIDENCE 
d F. 
takin LE. iss Le ANE Now 


First Middle TE Month Dey Year 
DECERSED 


Rone Tris mS atts | tare ek. oD 9GS-_ 


5. SEX "/6. COLOR OR RACE] 7, MARRIED LONever MARRIED [] | ® DATE OF BIRTH %. pees em | nee 
| Months) Deys | Hours 


¢ Df yf 2 
wipowen [y]___bivorceo [] 03 Leg SPs 
¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY II. BIRTHPLACE (County & Stete, or foreign country) 


12, cltiz CITIZEN ‘OF WHAT COUNTRY? 
done durigra, most of working fife, even if retired) a Pd. 
13. bok NAME ‘ 7 


Oe SZ 
14. MOTHER'S Ey NAME 


g d : g 
ii lle Kee. Catches, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address: ‘ze 


fale ae (Ifyes givawerordotes of service) ie- b7- o72/ » Flue. CLs x , 


18. CAUSE OF DEATH [Enier only one cause per lina for (a), {b}, end (c).} *) INTERVAL Shae 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, re mi 7 
IMMEDIATE CAUSE le). Thrombosis, massive, pulmonary arteries Sudden —— 
NOS X puto = with pulmonary infarcts, multiple, bilateral (three days) 
Conditions, if eny, which {b) ‘Se 


gave risa to immediete cause 


(a), steting the underlying DUE TO 
cause lest. to. ‘ 
&|_ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nla)/ 19. WAS AUTOPSY 
2 
$ al sal) No aia 
= | 208. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (E Injury in Pert Lor Past Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH : ad al 
& |e eITHER, NOTIFY MEDICAL EXAMINER} 
< | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 208. (City or town) (County) ~~ Stete) 
a Heaeen fectory, slreet, office bldg., etc.) | 
= a 1 
2 19 


21. 1 certify that {I} (this hospital) attended the deceased from.. te P 
saw the deceased alive on.. £82. sa LG. ares 193) CEs and that death occurred at 2. AM, from the causes ar on the date stated above. 
faa Ve, ATTENDING STAFF ea SIGNED 
wi, Yee. he mo, | PHYS. J DIRECTOR OO rays. { 
22c. PHYSICIAN’S Fi 
ME. (Type) , a 
mnt tio DoW AT _E. DeLaa/ fee 394% Bante SEW. Alpes te Dm 
23ag BURIAL) CREMATION, | 23b. DATE THEREOF 23c. Faiieks OF CEMETERY OR CREMATORY ae LOCATION {City, town or county) {Stete) 


EMOVAL (Specify) PLOve 6 Catred Co. Sd. 


RAL DIRECTOR’S SIGNATURE Bactks 25a, REC'D BY REGISTRAR 


DnepSigdale nT 2 olreB 24 1965 


‘25b. REGISTRAR’S SIGNATURE 


fc Chantas § ep he 


NES 


The law requires that the death c 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 5 
&S £50 
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~ et te 
gs 2 Ss 
2 202 
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a se 
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certificate has been signed by the attending physici 


is 
director, page 3 should be detached for use as the burial 


After thi 


should be filed with the State Dept. of Health prior to burlal, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FA CERTIFICATE OF DEATH 024 17 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Seu a. STATE b. cone 
1h MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . CIFY OR TOWN (If rabene corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Takoma Park 16 years Jakoma Park 


G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS 


8. 1S RESIDENCE 
ON A FARM? 


3 F " » 
2402 Wildwood Drive ! 703 Witdwood Drive vest] nob 
3 NAME OF First Laurel Last 4. DATE Month Day Year 
(ype or print) ; DEATH FEB oo \ wet) 6S 
5. SEX 6. COLOR OR RACE 17. 1, 3. DATE OF BIRTH 9, AGE (In years | [FUNDER 1 YEAR|IF UNDER 24 HRS, 
ae |ARRIED [3g NEVER MARRIED [} fast birthday) | tonths |-bays--|-Hours nie 
Caucasian | Wwivowen [7] DIvoRcED {_] 1904 60 yrs. 


Qudy 13 fi 
10a. USUAL OCCUPATION (Give kind of work done} 1Db. KIND OF BUSINESS OR IL'BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


CE  —— 


a, 
. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


ff, Weaver nna_Langeluttig 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT (ue Layers, 
(Yes, no, or unkown) | (If yes give war or dates of service) 7403 d Drive 


None S77-05-0832 |Mabel €, Weaver Takoma Park, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TONSEY AND. pe A 
PART I. DEATH WAS CAUSED BY: zis 
‘ IMMEDIATE CAUSE (2), Cia rctw Our 


X 


- DUE TO 
Conditions, If any, which 0) Carer enue hump ( Un 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ee 
Cs > in ee ui 
s ves] No {3g 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

65 | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOT) IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,|] 20f. (City or town) (County) (State) 
5 Hour am. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work [_] at work | 


21. | certify that (I) (this ho: HY attended the deceased fro Hy | 
saw the deceased alive on feb 20-19 OS and that_deat occurred a Spy, 
228, SIGNATURE 

Cyak (1. hanwo fh ns gos Sino 
22c, PHYSICIAN'S 2d. ADDRESS a 


mr on) NEST Ai SARAO Mp [Zoo 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a se ie (City, town or county) ri 


hag (Specify) 
8 3p Wossie 


Aver soar, Mane 


REC'D ahaa ne 25D. pve 


of EB 25 


=. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “NO4aTR 


<i 


) 

a CERTIFICATE OF DEATH J2418 
2E8 1, PLACE DF DEATH AL RESIDENCE (Why d lived, If institetion: Residence before oAmiggton) 
Bs a. COU! — ve iced e (Where deceased liv i, toes ion: Residence bréc: ae 
202 ig : MARYLAND L 3 Sar = ésig- | - 
fa b. ca ee eae limits, ZLENGTH DF STAY IN Ib || Cc. CITY OR TOWwii (if culsiog corporate limits, write KUNAL and give weu.vsi tuwn) 

e 
Aes ; Washing ton,D.C, 
B= 85 d. NAME iL STITUTION (if not eh give street address) || d. STREET ADDRESS i —' 6. IS RESIDENCE 
238), rosvenor ON A FARM? 
Ee 90 K 2M oft yplagiu MY - 4705 Upton Street, N.wW,. ves) no (Xl 
sss . NAME DF : fh 0 ¥ 
22 = peorksce E My idle a 4, PATE Wont ay ‘ear PS 
Soe (Type or print) CRar 2 PR dae te DEATH ‘ ce 19 od 
5._/SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVERAARRIED ; DATE OF BIRTH a ast ears FUNDER 24 HRS, 
day) Hours | Min. 
? IR WIDOWED |} DIVORCED {_} Ws to) La yrs. 2 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF Bi ‘County fr State, or 7 country) | 12. co ee WHAT 


jease 
and In 


F 


during most of shina eceren It tired) DustRY( U OF, De ie 

2 t Yee ( levk CV2ZuU WY 

13. FATHER'S NAME | S 

6. SD dal 7 
i fi 


f 
15. WAS DECEASED EVER INU.S. ARMED FURCES? 
(Yes, ne, or unkown) | (If yes give war or dates of service) 


no 


PART |. DEATH WAS CAUSED BY: 


ed by the attending physician 
cremation, or removal 


ial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


5 fae) IMMEDIATE CAUSE (a 
= q al DUE TO 
wa Conditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (co) 


rtificate has been s 


& | Parti. eng aera OC oa DEATH BUT NOTRELATED TO THET! er a ee Ts, WAS AUTOPSY 
es 
cls = sn 66 SC Ve nes ves [] iy caf 

| 202, ACCIDENT WAS UNDERLYING 20D. pres HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 

5 & | OR CONTRIBUTING [) CAUSE 

8 & | (IF EITHER, NOT! 

2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INIUR’ eee er PLAGE OF INJURY (Home, ferm.| 20%. (Cty oF town) (County) (State) 
a Hour am. while actory, s men once ig. Cc. 

s 2 p.m Yih, at work[_] at work 

= 


) attended the deceased from 
19. 


21. | certify that (1) (this hospit: 


saw the deceased alive on. 
22a, SIGNA 


22c. PHYSICIAN’ bes 
NAME (Typ A 


MLS 


1 toy 19_€0_, that (I) (wey last 
and that death pecurred al PPM, from the catlses and on the date stated above. 


226, DATE SIGNED 
ATTENDING STAFF 
M.D. PHYS. Tintcror 1 pays, 


non 16/965 


oh wp S775 — Cb Oiled OY. ke" 


23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


ties /1965 Cedar Hill Cemetery (Primee Georges County,Md, 


=: ADDRESS 25a. Sao REGISTRAR | 250. regi SIGNATURE 
VL atti, | oate MAR 3 1965 i G 


director, page 3 should be detached for use as the bur: 


23a, BURIAL, CREMATION, 
Dae a ecify) 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Iclan ang 


ermit. Then please re 


p 
, cremation, or removal, and in an’ 


-transit 


| or attending physician, 


director, page 3 should be detached for use as the bul 
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should be filed with the State Dept. of Health prior to burial 


\ 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02435 CERTIFICATE OF DEATH g2419 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a. COUNTY a. STAT! 


G b. COUNTY 
7 PILOT, MARYLAND WAEE (inh canted 
b, CITY OR TOWN (if outsldeorporate limits? ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, wrlte RURAL andglve nearest Jown) 
write RURAL and pepsown) , - 


oth aA i oS ee ee 
d. NAME OF HosPITa OR INSTITUTION (If not In hospital, give street address) va STREET ADDRESS @, IS RESIDENCE 
) at ON A FARM? 
we : PP / RR 2 ves 4 no] 
3. NAME OF First LL a Last 4 DATE Month Day Year 


DECEASED 


(ype or print) Nelnvaieng ii, Lyedbain'e : | tan eet F whe 


5, SEX © COLOR OR tases —_H 


7. WARRIEO sy MARRIEO [5@ | & By a BI 3. AGE (In yoars | IF UNDER 1 YEAR |IFUNOER 24 HRS. 
iy) a Qo & jast az. day) Months | Oays | Hours | Min, 
he WIDOWED [-] oivorceot_] Qhpde ae Gz. of 
12. CITIZEN OF WHAT 


durin; a of working Jife, even If retired) 


INOUSTRY 7 
13. FATHER’S NAME 14, nd Mi N NAME 
15. Russ OECEASED EVER INU.S. Lift e 16. SOCJAL SECURITY NO. | 17. Biers Le 20 
(yes, unkown) (SEE ZL, ; as Ww hae 
Lidice lagi wo 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. LLoadee 


PART I. omy WAS CAUSED BY: : 
DL 2 5) MEDIATE CAUSE (e) Acute cerenary thyonbesis 
401 DUE TO 


Conditions, If any, which 0) Coronary arteriescleresis 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. 


10a. USUAL OCCUPATION (Give kind ate 10b. KIND OF BUSINESS OR Le BIRTHPLA( Dz (County & State, or foreign country) 


Gia ANO OEATH 


factory, street, office bidg., etc.) 


(6), 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. Was AUTOPSY 
= 
S 3 Yes oo no [7] 
= | 20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO )200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a 
= 


Hour a.m. While — Not While 
p.m. at work] at work ‘a 


21. | certify that (1) (this rg tee all =a the deceased fror 
saw the deceased alive on_Z<¢— 3 _19 ©S_, and tht death 


, 19>, that (I) (we) last 
M, from the causes and on the date stated above. 


Za,-STCNATURE as hs oT SIGNED 
* 4 7° : ATTENOING 

tre Lh pazte ——— M.O. PHYS. Bingctor [] pave. CI 2/4/es 
2c. PHYSICIAN'S 22d, AOORESS 


NAME (Type) 2 / of a ee bay 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 2/6 (es an ET Nis ees Cele Menor md 


24. FUNERAL OIRECTOR _ ADORE 25a. REC’O BY REGISTRAR | 25b. flliorbs, SIGNATURE 
Frances He Herbie Soro YWyelldy eLtdvible, ) me 


oe FEB 8 1965 
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be detached for use as the bur' D 
State Dept. of Health prior to burial, cremation, or rel 


Page 4 may be retained by the hospita! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


should be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should 


VR AIS5 (4) 
15M 4-64 


M) 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02436 CERTIFICATE OF DEATH N24 21) 
1 pz DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b, COUNTY 
MARYLAND ? Ea 
UZ UiLA eps ¢ limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


cl 
SERED ESD FO A ZNO! Mp SWZ OM 
d. NAME OF HOSPITAL Ba ANA (If not In | d. STREET ADORES! e “ig ESTE 


To A OLh Mek. "C£D, street address) SITF = ¥TH_E hil F- Tot 


3. NAME DF First Middle Last |" sig Month Year 


ape or print) ELIZABETHA Te WE peath FF 3 seers 1965 


5, SEK 6. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIEO[7]| & DATE OF BIRTH 3. AGE arin ears [IFUNDER 1 YEAR [IF UNDER 24 HRS. 
O Oo /e~ -5/~ Ff Sf$03\ $F irthaay) Months ie aml Min. 
LLL LE | LUTE | woowen Py oivorceo[] ae 
10a. USUAL OCCUPATION baked kind of work done | 20b. KIND OF BUSINESS OR iL BI "WEI (County & State, or Sf country) | 12. Beal ie am 
during mgst of working life, even If retired) INOUSTRY 
U WVORK AS ff 
13. FATHER’S NAME 14 nibs MATOEN NAME 


Mh So Pa te GLOK GING TRON EPSOM 
15. WAS O} LS OW. L 3 ARWES FORCE 16. ‘bntaerm 17, INFORMANT 


(Yes, no, or unkown) ees 2 Vs tee 


Address 
Wh hinn DOROTHY Wh eex SITE See 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


ONSET ANO OEATH 
PART |. OEATH WAS CAUSED BY: “ a = 
My IMMEDIATE CAUSE (2). EV ARTI aT PISS ALE = 
us DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO se 
underlying cause last. () GEWVERA Lizeh) RI ERI Se LEROS1S& = L 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART2(a) |19. WAS AUTOPSY 
= 
S Seurt { — ves] No 7 
= | 20a, ACCTOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
| 200. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCGURREO | 200, PLAGE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m. vs) at work O et work 
21. | certify that (I) (this-hospital) attended the deceased from_QarC. /P _, 19, to_fee ZA, 19 that (1) (we) last 
saw the deceased alive on. 2 19.67-, and that death occurred at.5:52 M, from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNEO p 
ATTENOING 
0. Cl Gittctor 1 Pave. Fes Ad19bS 
a a 


22c. PHYSICIAN'S , Es Zi. ADDRESS s-2 a G /4oAwWAY 
wee WM RAY Vi he LObbE 9 CHerv Crac€ _, Ald 
23a. chi CREMATION, 23b, ‘TE TH oie | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Ve 
24. “Ful iL TOR eM ee “pf ZA Lhd, nls SIGNATURE 
367 yzAaHw\™ ee 
LLG S fp ¢ Dt Coe _ 


ti) MOL gee di Oe, MY FEB 23 1985 _/ sn 


\ 


pletely filled in by the funeral 


jove carbon papers. Pages 1 and 
any event, within 72 hours after deat! 


igjan ‘and com, 


The law requires that the death certificate be executed within é hours after death. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and #¥ 


Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘VR A15 (4) 
15M 4-64 


S/ 


O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PY 


CERTIFICATE OF DEATH 02427 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased pe If institution: Residence before admjsslon) 
a. COUNTY a. STATE COUNTY 
Montgomery MARYLAND District of coins 
b. GITY OR TOWN (If outside corporate limits, ) c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) eo 
Bethesda (rural) 4 days Washington 4-7 6-3 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
U.S. Naval Hospital 913 Delefield Place,N.W.| ves[_] noi 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) Charles Jozenhans Weeks DeatH = February 12195 
5. SEX 6. COLOR OR RACE | 7, MARRIED $c] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (in years FUNDER 1 YEAR | FUNDER 24HRS, 
4 ‘i birthday) (Months | Days | Hours | Min. 
Male Caucasian | wivowen[] __ivorceo[]| May 4, 7B2% 1884| BL 20s. 


10s, USUAL OCCUPATION (Give Kind of workdone | 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
U.S.Navy & Civil Ser. Govt Baltimore ,Maryland U.S.A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Weeks Margaret Turner 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT cr ; 

(Yes, no, or unkown) Caeanensresepsetsevie) 913 gevefield Pl. yN.W. 
Yes 579-60~1663 | Mrs. Barbar M. Weeks Washington,D.C. 


18. CAUSE OF DEATH Center only one cause per line for (a), (), and (c).] INTERVAL BETWEEN 


PART I. Zeal WAS CAUSED B rites: DEATH 
IMMEDIATE CAUSE ‘@. 


of / DUETO GY t 2A 
Conditions, If any, which ) Qs = ¢ ia. y ohesssmo fo 

gave rise to Immediate 7 
cause (a), stating the ( DUE TO 


underlying cause last, (c) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) 19. WAS AUTOPSY 
& >... a A. : PERFORMED? 
s Chemin , Srl Crtet, Miia Bric yves[} no[a 
= 20a. ACCIDENT WAS UNDERLY! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I] of Item 18.) 
§§ | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF HOUR (ome, farm, 20%. (Clty or town) (County) (State) 
8 Hour a.m. While Not while factory, street, office bidg., etc.) 
= p.m. 19 at work} at work _| 

21. | certify that XW (this hospital) attended the dec mpaced frm_£E5-+ Sy to_Feb. 12) 19 that # (we) last 


saw the deceased alive on_Feb. 12 1905 ___ and that death occurred at__*_"M, from the causes and on the date stated above. 
22a. SIGNATURE | 22. DATE SIGNED 
ed DP a ce Ee 


22c. PHYSICIAN’S 22d. ADDRESS 
NAME (POR = T,. PISCATELLI U.S. Naval Hospital, Bethesda,Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 2 ek dae 
Burial Deb. 15,1965. Fort Lincoln Hyattsville, Maryland 


We a eces £. 8434 Georgia AVEHES Fe HERD BY REGISTRAR PSE REGISTRAR'S BIAATURE 
ey, Silver Spring, Maryland of B 1 6 1965 fChowlag Yotgh 


certificate be executed within 24 hours after death. 


Lge 


See 2 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requirés 


hat the de 


ician. 


Page 4 may be retained by the hospital or attending phy 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02438 CERTIFICATE OF DEATH 2422. 


& 


(Yes, no, of unkown) 


no. 


18. CAUSE OF DEATH [Enter only one cause ‘pel line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: : 
: , IMMEDIATE CAUSE (a). 


z DUE To 5 
Conditions, If any, which 0) heute 
gave rise to Immediate F, 
cause (a), stating the DUE TO / 2 


underlying cause last. (c) 


(if yes dive war or dates of service) 


ress 
Mrs, Fra -17107 N Ham Ave « 
578 -07=5523 Register ReCePAS EGnoe, ryiand “YS 
3 ‘ONSEL-AND DEATH 


Bs 
cen 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 eel a, COUNTY a. STATE ‘land b. COUNTY Mont 
278 MARYLAND Mary lan: ontgomery 
oa b. CITY OR TOWN {if oitside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2a write RURAL and give nearest town) 
SEE L day x Ednor 
i= o 
~~ gn d. NAME OF RASH ‘OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
SBReo = ON A FARM? 
is se/ ? ery General | 17107 New Hampshire Ave ves] oft] 
s Ss: Z 13. eee First Middle Last 4. pare Month Day Year 
2 
ese (ype or print) Theodore Raymond Welles, sr, DEATH 2 alt 19 65 
See 5. SEX 6. COLOR OR RACE) 7, MARRIED fz] NEVER MARRIED [m= | 8 DATE OF BIRTH 8. AGE (in years tdi ar ptt 
6 * a $ 5 
BES male white wipoweD [7] pivorced, || 5/, 33/14 5a | ¢ 
oc & 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
s Sua during most of working life, even If retired) INDUSTRY TRY? 
2a5 elevator constructor Wellens Elevator DeCe 
oS as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mas 
Bee Harry Wellens Mary Price 
eee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Addi 
=s 
Zee 
gh 
oa 
pak 
o 
SSS 
Dre 


| Ais 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) “115. eecenoe! 
S a 
ols yes] No [a 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
| OR CONTRIBUTING [ CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work} at work 1] 


21. | certify that (I) (this hospital) attended the deceased from 19-4. to, 19____, that (I) (we) last 
saw the deceased alive on 19____, and that death occurred at_5 PM, from the causes and on the date stated above. 
| 220. DATE Ws 
wo, AE Ware AE | 8 
22d. ADDRESS 
| Medical Center Sandy Sprimg, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


St, Lincoln Mausoleum Prince George a County Md, 
PRES cia Au 75, REC'D BY REGISTRAR| 25. REGISTRAR’S SIGNATURE 
Boek Sohing, Md. 


oateF EB 4 i honvlag Sida. 


should be detached for use as the bur' 


page 3 
should be filed with the State Dept. of Health prior to buri 


22c. / PHYSICIAN’. 
NAME (Type) 


tor, 


Dr, Moomau 


23a, BURIAL, CREMATION, 23. DATE THEREOF 
REMOVAL (Specify) 
1965 


rec 


oo WE 


di 


rs 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ‘ € 
5 ze 0223 CERTIFICATE OF DEATH 2423 
w 28 1 SEC ar DEATH —y 2. USUAL Ri eee p eee deceesed lived, If ort rcp before edmission} 
e 26 * trewery a state Marylane b. COUNTY iontgemery 
2 22 Men*é v MARYLAND 
8 Ele || = 
= es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
x Fav write RURAL end give nearest town) ¥ 
AN Geet Derve 5 Year Derwoed _ 
28 & o d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | ‘d, STREET ADDRESS e Se 
Pag | 
®@ 3 ves [] no (ff 
i) vs = a — = —— — fe 
2 sha 3” NAME ig, First Middle Last 4. DATE Month Day Yeor 
3 4 OF 
g p87 eee Jeseph Edward Whalen Or rn Pees a 19 65 
o Sst ——— - ——-— ——___ - 
= 5. SEX | 6. COLOR OR RACE) &. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
ocean 7. MARRIED [~] NEVER MARRIED [] sy aed Mes isl ed 
oa Months] Days | Hours | Min. 
a 5 Male | White | wow gi ovorco [j|Suly 32 1882 gon oun | 
8. > 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= y done during most of working life, even if retired) 
5 FN | Retired Farner Farming =|: “Mentgemery Co. Maryland UeSeh. 
© aff P43. FATHER'S NAME -_= 14. MOTHER'S MAIDEN NAME 
= i. < | 
a £8 
Pome James Edward Whalen | Emma Badgen 
2: 5= te WAS DECEASED Cae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = “Address | ‘ 
£ 828 85, no, or unkown) | [ifyesgivewer or detesofservice) < 
sae oe Ne 21 03 9353| Henery Whalen Kensingten Md. 
“8 E> § 1p. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end te). INTERVAL BETWEEN 
£2 5 6 PART I, DEATH WAS CAUSED BY: ONSET Fw. 
Bee Se UIAIMEDIATE CAUSE (e_ Cerebre cnac tan 
2s , ¥ 
e co iS x DUE TO ‘ = 4 ; 
zs ees Conditions, if any, which (b) = os (4) 
og 3 25 geve rise to immediete cause 
Feesd ; (a), stating the undarlying ( PUETO 
se uk o's cause last. ie. _- a 
a. gt A Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE RT'ie}/ 19. WAS AUTOPSY 
an ed = 
13) «|= 
mSEos < yes [] No BQ 
Mos 52 vy > a _— sad, = ~ = = = * = 
Bo 825 © | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 1B.) 
Qu 2c & OP CONTRIBUTING [|] CAUSE OF DEATH 
REEDS G (IF EITHER, NOTIFY MEDICAL EXAMINER} 
~ — — —— Ss —— 
Qa 523 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2be. PLACE OF INJURY (Home, ferm, | 2Df, [City or town) (County) (Stete) 
Apeas 2 Hoorteatte While __ Not While fectory, street, office bldg., etc.) | 
Bes. EH te a ot work [] et work [_] H 
ue a 
7 £033 . 1 certify that (I) (this hospital) attended the deceased from... Bhs batted ee | dics , 196! at (I) (we) last 
m8 ie 3 saw the deceased alive on... (20, 96S, 2 » and that death occured at62°.4M, from the causes and on the date stated above. 
org /22e, SIGNATURE 2b. DATE 
o2 ATTENDING. MED. STAFF SIGNED 
aes _Mp, | PHYS. DIRECTOR mE} PHYS. ri 
B85 gs 2c. PaTSICIAN 5 | 22d. ADDRESS . 
NAME (Type: 
e-ees | ||, witesAam &. HALL sy IGsmeAay $7. RUKVILL Emad 
22 EB ge Yaa, BURIAL, CREMATION, | 236. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY fay TOCATION (City, town or county) Fen) 
oA. OV. specify} 
gears ‘Bittal Feb.  1965| Mts Carmel é Sunshine 
VR AIS (4) ‘2A FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, FER BY go" 25b, REGISYRAR'S SIGNATURE 
apeete! Francis He Barber Laytensville — Md. Seen 1665 aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02 
—Peeen 424 


A _ 
ath. 
=e 


14, MOTHER’S MAIOEN NAME 


BONNIE B. LAWRENCE 


16. SOCIALSECURITY NO. | 17. INFORMANT Address. 


WHITE 
15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? 
(Yes, no, oF unkown) | (If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause py 


PART |, OEATH WAS CAUSEO BY: 
F IMMEDIATE CAUSE (a). 


Hospita] Records Olney Md. 


is ICE OF DI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
es bade sie a. STATE, b. COUNTY 
272 MONTGOMERY MARYLANO- MARYLAND MONTGOMERY 
= ges b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town: 
BE 2 write RURAL and give nearest town) y 
aaa OLNEY 7 Days 7 Silver Sprin 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) TREET AOORESS 0) 8. Sab 
=a™ 7 . 
ees (/|,_MONTGOMERY GENERAL HOSPITAL ' Burnt Mills Ave. ves} noff} 
SAE 3. NAME OF First Middle Last 4, DATE Month Day Year 
a DECEASED DF 
d (lyp0 oF print LENORA (MN) WHITE beati FEBURARY EX 7 19 65 
= 5. SEX 6. COLOR OR RACE | 7, maRRiED [] NEVER MARRIED KY| & OATE OF BIRTH $.” AGE (In years [iFUNOER 1 YEAR|IF UNOER 24 HRS, 
Jast birthday) | Months | Days | Hours | Min. 
5 NEGRO wiooweo [-] pivorceD[]|March 2, 1938 26 yrs, 
= 10a. USUAL OCCUPATION (Give kind of work done | 100. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
<7 during most of working life, even If retired) INOUSTRY COUNTRY? 
35 MAID ALABAMA USA 
<j 13. FATHER’S NAME 
3 
= 
= 
Ss 
= 
_. 
3 
i= 
£ 
o 


-transit permit. Then please remoyé 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 
p.m. 


21. | certify that (I) (this hi 


saw the deceased alive ot 
22a. SIGNATURE 


20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm, 
while Not While o factory, street, office bidg., etc.) 


at work at work 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 
, from thé causes and on the date stated above. 


2b. ONTE SIG 
+ 

MED. STAFF 

oector [_]_ PHYS. o| 


22c. FHYSICIAN'S 

ow) Charles H, Lig 

23b, QATE THEREOF 23c. 
2/9/65 | 


[AME OF CEMETERY OR CREMATORY 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


2a, a CREMATION, 


Baek 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within i hours after death. 


| PURE) 1% ap ao ¥ (State) 


24. pd Rees a1 Ma 25a. REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
mas ; oc e, Ma. ore EB 15 1966 fClLovbog Jugs 


1 


carbon papers. Pages 1 and 
nt, within 72 hours after deaj 


e 
ve 


|-transit permit. Then please- remov 
cremation, or removal, and 


should be filed with the State Dept. of Health prior to burial, 


| or attending physician, 


director, page 3 should be detached for use as the bu 


#8 
ry 
= 
5 

6) 
2 

= 
= 
= 

2 

= 

a=] 
aS 

e 

veal 
a 

2 

= 
= 
= 
S 
=) 

B=] 
i= 
oe 
© 
ey 
2 
o 
ES 
- 
a 
ba 
=i 
ss 
= 
2 
3 
oa 
5 
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a 
= 
o 
e 
E3 
a 
i 
3S 
2 
2 
2 
3 
eS 
2 
3 
2 
5 

go 

aa 
oe 
£5 

i 

> 

£2 
us 

2. 

fa 

22 

ko 

2 

= 

Ba 

ee 

<2 

s 

Bin, 

Be 
= 


.) 
S > 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within & fours after death. 


VR ALS (4) 
15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION lie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eye 4: 


CERTIFICATE OF DEATH 2425 


L Tue DEATH 2. USUAL RESIDENCE (Where deceased lived, !f institution: io before admission) 
a. STATE cra b, COUNTY 


MARYLAND Montgo: ery 
b. CITY OR flo: df po men col iperats limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' Peon) 


4 Days AAver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ie STREET ADDRESS Ce pipes BS 
1030! fariston Lane 2 ~: a iF id 
NAME DF First Middle Last 4, DATE Month absoey 1g Year 


” DECEASED 


(iype or print) Donating. {N(N) Wierikas DEATH 19 65 
5. SEX 8. COLOR OR RACE! 7, marRieD [-] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE Ape three ars [1F UNDER i YEAR|IF UNDER 24 HRS, 
yrs. 


" 3 day) isa alana Days | Hours | Min. 
Le Caucasian | wivowen fg _bivorceo (] gud 21, 1881 ‘ 
10a. USUAL OCCUPATION (Give kind of work done| 10b. HE ae OF BUSINESS OR | UL. BIRTHPLACE (County & State, or 35 country) 


bal Sat i WHAT 


US. A. 


during most of working life, even If retired) 


la MOTHER'S MAIDEN NAME 


Wierikas Catherine (Unknown) 


15. WAS DEC EASED EVER INU.S. FORCES? Ot a y 
(Yes, no, or unkown) melo DEPOT SRBC [7s Sais 1050? larisaton Proteo 
None. losenh Ruszkowski Silver Spting, lid, 


"| 18. CAUSE DF DEATH [Enter only one cause L line for (a), (b), and mn Equa BETWEEN AL 


OVSETAND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Lee CIA haa 


4. DUE TO P 
Conditions, tf any, which ©) -ADNUAWCe Zhe. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (©). Ze S. Ch thtert Zs ie 
PART II. co a ae 207 T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) Prana ae 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while oO Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) @ve} last 
, from the causes and on the date stated above. 
ine DATE SIGNED 


ATTENDING 4 MED. STAFF 
pays. Dd_pirecror () Pivs. (| Pebsuany 18,1969 


22d. ADDRESS 
NAME (Hype) Drancia X, Richardson, M.D, |11412 Viers MiLL Road, Wheaton, Maryland 


23a. ae CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, ive, “see, SUN) Dua (State) 


24, Aut ERAL Dp 7 


Warned Pumphie 


25a, REC’D ache REGISTRAR wanna Cor Bait ’S SIGNATURE 


pateF ER | 9 Lewrblig Aste 


Lewrblig Aste 


a 


MARYLAND STATE DEPAKIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02442 CERTIFICATE OF DEATH (2 426 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence before admission) 
reco . 2, STATE ) & 8 cor 
MONT QOmERY er MARYLAND || WVikewnia’ anawha County’ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 


write RURAL and give noerest town) 


Silver Spains, = day Pryea a Pow 3 co Dunbar 
d. NAME OF HOSPITAL O} BSMTUTON {if not in hospitel, give street =e TREET ADDRESS “¥ el Latta dha eS 
A 


Ss 


Pity N 4 ”, 
“ant END Rukew e foe Infoge Semen feria Wont). ws no) 
y (Type oF prot) | PRN Sank BERTHA fe ie 2 ¢ wee 

“5. SEX j- COLOR OR CE 7. MARRII oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| $F UNDER 24 ee 


st aie 2 ‘Months! Deys | Hours | Min. 
Femple Whip | wows] _ vivorceo [] Bue ih, Iss £0 ve | | 
Ide. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, IRTHPLACE, (Gpunty & hy or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bseipijune tsa. 


done during m wan if retired) 
| 14. MOTHER'S MAIDEN NAME 


Elizabeth Lett 


17, INFORMA ty) EOS ES 
Oe ILA BWA Wp he BETWEEN 


ONSET AND DEATH 


13. FATHER’S NAME 


George Spence 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


1B. CAUSE OF DEATH [Enier only one cauggper line fore), (b), end (el.) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) 4 


ah 2x DUE TO 


-transit permit. Then please remove ca; 5 e 
|, cremation, or removal, and in any event/ withip, 74 hours after death. 


IYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Conditions, if eny, which (b} 
mc] geve rise to immediete ” Conran ot a 
i (©), steting the underlying ( DUETO 
oF ceusa last, {e) L 
= 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH [2a TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) . yi Nee 
a2 is F 
GE 0. Ols ves [] No [J 
253 & © [20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) . a 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
“Sea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=U es = ia 5 Ree 
Ss22 & | 20¢. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Stete) 
S Bx 3 ¢ Howe Weim: While _._ Net While lectory, street, office bldg., ete.) | 
Beet g 19 at work [] at work [_] i 
Ree 
HeEOss 2. L certify that((l) {this hospital) attended the deceased from... Zo. 209 10..aen tr. , that @) (we) last 
a 
BRUZo 6S, and that death occurred at. , from the causes and on the date stated above. 
32 2 
Cf aoe . 22. DATE 
OEA* oe ATTENDING, MED, STAFF SIGNED 
ae ned Mp, | PHYS. at pirecton [] PHys. [] Geb, &, 1965 
rod 3g Se PHYSICIAN'S “ , 22d, ADDRESS 
Bee as | NAME (Type) John Rs, Spencer CRTtaS VILLE 2. cA 
“wu Zaye as = a 
: 9 —= 
2s ie 83 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =a (Stete) 
i: OVAL (Specify) E . 
or oss — Feb, 11,1965 \Grandview Memorial Cemete Dunbar, West Virgin 
RESTOR) SJNATU 1 3eh DRESS . 250. REC'D BY REGISTRAR | 2Sb. REGIS vrs yo IGNATURE 
COAGAG 
a Warner Rea ie is mint eee tha of EB 15 1965 HE 


& 
q 
oh 


: The law requires that the death certificate be executed within jours after death. 


Page 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicp 


ts h 
ove carbon papers. Pages 1 and 
event, within 72 hours after deat 


id completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL R ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


tem 18-Film 364-5/19/€WARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02443. CERTIFICATE OF DEATH Q2427 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE bs b. COUNTY 
Montgomery MARYLAND Georgia 


b. CITY OR TOWN (if outside Folate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda 96 Days Savannah 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


e. 1S RESIDENCE 


ON A FARM? 
The Clinical Center, Bethesda 14, Md. 611 East 69th Street ves{_]_ nok 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Ella Elizabeth Williams | DEATH February 12 19 65 
SEX 6. COLOR OR RACE | 7, maRRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS. 
last birthday) vial Days | Hours | Min. 
‘emale Negro WIDOWED ["] bivorced i] | 11 July 1920 yh yrs. 
10a. USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maid Domestic Georgia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
games Brisbane Elossie Law 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, . INFORMANT : 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Seen eu 2 The Medical Rec dies 


No 255-52-3286 [The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a * * . ONSET AND DEATH 
4 IMMEDIATE CAUSE (a)VENtriculer Fibrillation, post adrenalectomy 20 min. 
. ree. 
TAX 


=f or DUE TO 

Conditions, If any, which + Abb, Oy yess 1 
gave rise to Immediate ©) A 

cause (a), stating the ( OUE TO 

underlying cause last. ) ni iseas 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


19. WAS AUTOPSY 
PERFORMED? 


yes KK) no} 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While oO factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that ¥} (this hospital) attended the deceased from_C_ November rr) 


saw the deceased alive on. 18 and that death occurred a! 


20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


tole Februaryg_©5, thatXif we) last 


, from the causes and on the date stated above. 
22. DATE SIGNED 


ED. st 
\y_M.D. pave. NS) Binector C) pivs, &IIL3 February 1965. 


22a. SIGNAT ‘ 


220, PHYSICIAN'S ; . 22d. ADDRESSTNIE Clinical Center, National 
NAME (Type) Frank Rees Smith M.D. Insti : Healti ca 1 aa 1h Ma 
23a. REMRVAL ean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giate) 
ecify) 
va | 2/14/65 | Savannah, Ge. 


= aao.©6vAT. 4a25a. REC'D BY REGIST . 7 
4 miowets tuneral Home ; L GD RODRESS ave, N. a REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Washington, D. _. 


DATE 


oe 


Ex 
Bp 


TO HOSPITAL Dore PHYSICIAN: The law requires that the death certificate be executed 8 .. after death, 


Page 4 may be retained by the hospital or attending physician. 


=k 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mann 


02444 CERTIFICATE OF DEATH 


aN 
ng 
ses 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2st a. COUNTY a, STATE b. COUNTY 
ek MONTGOMERH MARYLAND MARYLAND PTR RY satost towne 
ba Did b. CITY OR TOWN (If outside cor; porate limits, c, LENGTH OF STAY IN 1b Fi _ CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
B, ee write RURAL and give nearest town: 
£38 OLNEY | Days ae Setaenib Ma 
3 ea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) te STREET ADDRESS = Geren: 
sam 
Sas Montgomery General Hospital ! RI#¥ 1B ves(] wo 
es 3, NAME OF First . ih 
28 = Sees rs' Middle Last 4. 48 Mont! Day Year 
sf (Type or print) VIRGIE NMN WILLLAMS DEATH FEBRHARY 19 
oS 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [_] | & DATE OF BiRTH 9. AGE (in years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) rr Days | Hours Min. 
oS FEMALE NEGRO WIDOWED ["] Divorced [] | Fy Feb, 16 os, 50. yrs. 
= 10a. USUALOCCUPATIDN (Glve kind of work done | 10b. KIND DF BUSINESS OR TL, BIRTHPLACE (County & Stat Ign coun’ 12. CITIZEN OF WHAT 
25 during most of working life, even If retired) | INDUSTRY 3 ee : ie) COUNTRY? 
8 
36 Housewife Maryland USA 
oe 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 2 wena — 
mt re 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Es (Yes, no, or unkown) ‘(oes service) 
5¢ No Hospital Records Olney Md. 
Ss 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a5 PART |. DEATH WAS CAUSED BY: iho ¢ ole 
&5 _ . IMMEDIATE CAUSE (a) Ce ane ee 
3 of $3 X DUE TD 


Conditions, If any, which aa gre Lacclep teres, Cloter Closer 
gave rise to Immediate 

cause (a), stating the bit on 

underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


19. Was AUTOPSY 


factory, street, office bidg., etc.) 


Zz 

3 

e ERFORMED? 
Ss ves[] Nno[® 
= 

& | 202, ACCIDENT Was UNDERLYING [> 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County State) 
8 

= 


Hour a.m. while Not While 
p.m. 1g at work] at work 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive o| 194.4 ~ and that death occurre! 


Neca t: 1941 "that (I) (we) last 
ate “frof the causes and on the date stated above, 


Za, SIGNATURE 2b, DATE SIGNED 
ATTENDIN MED, STAFF 
ae ay M.D. PHYS. aA bintoror C1 pis. (| 98265 
256. PHYSICIAN'S ; 22d, ADDRESS 
| Nave (ype) A, D, Honifant, M.D. Sandy Spring, Maryland 
73a, BURIAL, CREMATION, 230, DATE THEREOF 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


EM a (erevic) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Oak Grove, ae Mt. Zion, Md. 


2. Ri [RADDRESS, 25a. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
‘i ;i KOekville » Ma. 


DATE 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OAs 
FOR STAT O2e45 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02429 
HEALTH DEPT. |i ptace of pata Rontéerners Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

7: Ve a. STATE b. COUNTY ; 
SS2 He ea J MARYLAND Mal Mentgem ssi 
Rss Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib |: c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest town) 
ez ES “T3eFh ang give naarest town) gs mM \ f3 7 4 a: 
3 — §. <Ssclo-e o- \ e esa - 
T ge a NAME OF HOSPITA OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS 6. Lab B ancl 
EoD | z s ° . if 
P2e 2p G367 crothie. Aasne. b 367 Crathic- Lane |vs5 no 
BMa 83 —< 
22, 22 3. NAME OF First Middle Last 4. DATE Month Day —‘Year 
5 4 
Eve xe (ypa or print) [Rernice Ellen Wi/SeN seara Zel~ 26 wéo 
sig 5. SEX 6. COLOR OR RACE )7, MARRIED [_] NEVER MARRIED [~] | ® DATE OF BIRTH 98 5. AGE eu pears Ee aes Ferneet za 
z lonths 's ut In. 
282 So Uae WwW. wivowes SJ pworceot}| J 8M JO+/ 84 a ieee | 
sce 5 108. USUAL OCCUPATION ane kind of work dona | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Vee S$ during most of working Ifa, even If retired) INDUSTRY DJ Sten CONS A 
=e Sj _ -_ Lhirve 2 
Om > P 
peel gs 13. FATHER’S NAME — 14. bo MAIDEN NAME — , 
2 Sc : ee 
Bes Se Crawdgorel Ath emisiad. Qvinn. 
=E = 15. WAS DECEASED EVER IN U.S. ARMED FORCE b . | a7. INFORMANT Add 
®eo aie (Yes, no, kown) {Utter ple war or dates of service) Se ee big? agp £0 ate 
=e tag th 
235 =s =_= Mitt it Doyghter) Bae = 
= S. < 3 5 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] srry 
BSS rai ay |. DEAT MEDIATE east a). = Cores de -We com Pen. Sally For Pore. 
Se si PE Art 
Se ss / DUE TO 4 i fe 
Ses Ze Conditions, if any, which a Cardio: Poasrvelar- Disease . Years. 
3 22 5 & gava rise to Immediate 
2st 25 cause (a), stating the DUE TO 
B32 oe undarlying causa lest. 
een = | PARTI. PARTII-OTHER SIGNIFICANT CONDITTONS CONTRIBUTING TODENTH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Was AUTOPSY 
— a eS ? 
SES Be 3 yes[] No[ 
ar eed 2 a 
ep gs © [2pa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Itami.) 
Sen oe & | PRIMARY.) or CONTRIBUTING (] 
ose = 3 {9 | CAUSE OF DEATH. 
= ee 2 = = 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY(Homa, farm,| 20f. (City or town) (County) (State) 
ase «oe 5 Hour a.m. While Not While factory, street, office bidg., atc.) 
Fee ey s M1, 19 at work [_]_at work 
= 2 " . = . Aa 
Etx <5 21. l certify that | took charge of the remains described above, held an Autopsy {_], Inspection (], Inquiry (J, and in my opinion 
opaH " vo " 
g8e2 death resulted from: Natural causes [XJ], Accident , Suicide , Homicide [~], Undetermined manner 
2a= 23 
Ss580 CHIEF MEDICAL EXAMINER [_] 
ages =o Caner rk EES Mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
= .D. — 
=sc5is ° DEPUTY MEDICAL EXAMINER Q6-65 
Es CEs EXAMINER'S ohn G, Ball 
> ese £3 NAME (Type) 9 Addrass (Straet, city, town, or county) - 
HSS's == 23a. sane Bi 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(25S AR LI 
aye 2/27/65 CED, HI £C'D BY REGIST Db. REGISTRAR'S 
24. FUNERAL DIRECTOR DDR! ja. REC'D BY REGISTRAR Clionn, RAR'S SIGNATUR’ 
130"WISCONSIN A 
vase 9 \\\] JOSEPH GAWLER'S SONS ‘ ASHINGTON, D.C, oAR 3 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eels _ CERTIFICATE OF DEATH 044380, 


1, PLACE OF DE! OF DEATH a a . USUAL RESIDENCE (Where deceesed lived, If institutio 
2, COUNTY “3 sre 


Fs b. COUNTY 
Aeris MARYLAND” eg Jere fie 
be Soy ‘OR T {it ae eg e-limits, | ¢. LENGTH OF STAY IN Ib te “if ony WN (If outside corporate limits, write ROR ind give a, ae 
pag Zand give nesfes! ifon) | 3} 


fies A) ‘ fae \ Fe eer ie 


d. ie ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireei/pddress) | d, STREET ADDRESS 


mabe bc, Ge Hospital UZOF Sb Bice Cre 


sidence before edmission) 


24 hours after 


| ©. 1S RESIDENCE 
ON A FARM? 


yes [] No Bd 


First Middle ; Lest 4. DATE Month Dey Yeer 
' DECERSED > OF 
{Type or iat) LUE LP | eave February 1 19 65 
3. SEX & COLOR OR RACE|7. jwapmieD [7] Mfyée maRmieD [] | 8 DATE OF BIRTH 9. AGE (In yeors | F UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Days | Hou Min, 
lemele ake Je | woowen  oivorceo | vv // Z// LEI D Le 4 yrs. 3 | =| Hours e 


We. USUAL OCCUPATION {Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 1f, BIRTHPLACE (County & State, or téreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during — werking life, even if retired) | fe | 
Curse wr te ceece , 40702, LSA. 
13. FATHER'S NAME | 4 MOTHER'S MAIDEN NAME > 
A Bones Pr0s Cn _ (Unknown) ae OG 
15, WAS DECEASED EVER INU. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. | a. INFORMANT ‘Address = 
9, no, oF unkown) | (Hlyesgivewarordatesotservice) 
No None Ye Zz PT P 2 dS LE wen Seme = 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: & 
. IMMEDIATE CAUSE (e} He vote. in fe re he ny, Es) cnwl/ wdes | ae LU ae 
’ 
DUE TO 
Conditions, if any, which (6), BEY, shee pe, Sr Sy, ener We, eulerre, La fe. 
ava rise to immadiats couse 7. 3 / ‘2 


RMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS AUTOPSY 


ie te andetvine ON . Ae fen: WO4e le e404 sod Sever 
TE 


PART I, OTHER SIGNIFICANT CONDITIONS CONT BUTING TO DEATH BUT NOT RELATED 


PERFORMED? 
Yes no [] 

208. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Part | or Pert ll ol item 18.) :7 = 

OR CONTRIBUTING [7) CAUSE OF DEATH 

(WF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) “(Stete) 
ote bac. While __ Not While fectory, street, office bldg., etc.) | 
9 jet work [_] et work 


2. 1 certify that (I) (this hyp 


saw the deceased al 


MEDICAL CERTIFICATION 


al) atlended the deceased from/, 


(gen) last 


1965S. and that death occurred aby. 5° fis, from the “a and on the dale stated above. 
, . 22b. DATE 


: Ras ea mp, | aR Bitkeron Ooms afxfes: 
J, Blaine Fitzgerald M.D. "BAUS Ma cena fpr ate 


230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial” | 2/4/65 | Ft. Lincoln Cemetery (Prince Geoege Co. Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland joufFR 4 4965_ fans eigen 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed J 


be retained by the hospital or attending physician. 


NAME {Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withj 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


vR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 2434 


022467 CERTIFICATE OF DEATH 


= 


3 
£2 Hy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Feit 9. COUNTY ment 8 STATE b. COUNTY 
202 SIME ORELY, MARYLAND ryland A 
bath b. CITY OR TOWN (lf outside corporate limits, c. LENGTH OF STAY IN 1b |Ic. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs 2 wrlte RURAL and give nearest town) * 
Bes Bethesda (rural days Lothian wef 
G gin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET AOORESS 6. TS RESIDENCE 
scat pon 
eg! ! U. S. Naval Hospital Wayson Trailer Court ves ]_no fc) 
Sse |. NAME OF First Middle Last 4. DATE Month Oay Year 
a OECEASED ‘ OF 
(Type or print) Lois Lorraine Wilson DEATH Februar 12 1955 


5. SEX 6. COLOR OR RACE 


ie 


7, MARRIED i] NEVER MARRIED []| ® OATE OF BIRTH 3. AGE (in years [TFUNDER 1 YEAR [IF UNDER 24 HRS. 


last day) 


Female Caucasian | wiooweo[] olvorceo[]| May 25,1939 25 : cok | ap 
ia Toa, USUAL OCCUPATION (Give Kind oF work done 0b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 juring most of working Ilfe, aven If retired) INDUSTRY COUNTRY? 
3 Housewife teeta Dunlap, Iowa U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MATOEN NAME 
James Elsworth Bonar Mildred Fitzgerald 


mit. Then 


(Yes, no, or unkown) i 1 eee! wayS8itra iler €t. 
None 


(if yes give war or dates of service) 
No Mr. Jerry M. Wilson, 


18. CAUSE OF DEATH {Enter only one cause per fine for (a), (b), and (¢).], A a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO BY: wy) ; Hie A Ke an 7 : Ly 2 é Xa al ONCE WAN BE 
i . y IMMEDIATE CAUSE (a)+ 


15. WAS DECEASED EVER INU.S. ARMED FORCES 16, SOCIAL SECURITY NO. 


cremation, or removal, and in a 


at the death certificate be execyted within 24 hours after death. 


transit pel 


After this certificate has been signed by the attending physician aad 


< 

§ 
53 bse he DUE TO a a = 
es eo lente VS yee 
Ss 337 cause (a), stating the ( DUE TO 
= = we underlying cause last. (c). 

8 underlying cause last, 
=e235 & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASEGONDITIONGIVENINPARTI(a) 19. WAS AUTOPSY 
3 = 

E5323 2 |8 ves Be} NO] 
ert “ o 
28 5" a Ea 200. OESGRIGE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

a oa 
£382. © | (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
Se LES — | sac TIME OF INTURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLAGE OF INJURY Homme, farm] 20%. (ty or town) (County) State) 
asso S Hour a.m. While — Not While factory, street, office bidg., etc.) 
ge 28 = -m. 19 at work} at work LC) 
= 4 . *, ny = 
S2e2 21. | certify that 4 (this hospital) attended the deceased from__eb.3 192 qut Feb. 12, 1905 _, that ® (we) last 
ESSss saw the deceased alive on_Feb.12 1905, and that death occurred at 2 *““M, from the causes and on the date stated above. 
ie BaF 222. SIGNATU 22b. DATE SIGNED 

fou ATTENOING — MED. STAFF 

apoee ‘ C.J Lhe haus, pus. (]_oiREctor [1] PHYS. Feb. 12,1965 

g25 2c. PHYSI 22d, ADDRESS 
EES 8 NAME“(P¥pe) 
scross / J.B. McCLENATHAN U.S. Naval Hospital, Bethesda ,Md 
a zen ok De 2 MO. 
EeREs 23a. BURIAL, CREMATION, 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) State) 
eo ous MOVAL (Specify) 
= - bjivape 2-12-65 Fairview Cemetery Washington Township, Iowa 

24, FUNERAL DIRECTOR 7557 WisconsimRWnue, 258, RECO BY REGISTRAR | 255, REGISTRAR’S SIGNATURE 
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oe FEB 17 


R.A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


y 
4 | DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA ee 
Tt, 02445 CERTIFICATE OF DEATH 4 
2.8 828 "1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
ee See - COUNTY @, STATE - Oa 
Be eee ont MARYLAND Me ceed “nc COYQE > > 
3S Sor o b, NTT cams pa limits, ¢. LENGTH OF STAY IN 1b |/ ¢. CITY OR TOWN veins outslde corporete limits, write RURAL and give earest st town) 
BEL t wn) 
i | a Deo A. West Huyatts wlle/ pag 
eo: 3 en of a Renae OF HOSPITAL OR arte (if not in hospital, give street address) || d. STREET ADDRESS q e. 1S RESIDENCE 
23 > Fe . x 
pal ys Hephaestus : 0% 2.3%6 
= Soe ).] 3. NAME DF 
= REN NANE DF First ae 4 DATE ae Day Year 
Z ar (Type or print) ! auy Ice ar DEATH { ! 19S 
B ase 87 SEX 6. COLOR OR RACE | 7, MARRIED [XQ NEVER Ah DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
3 S. \ ss Irthday) {Wonths | Days | Hours | Min. 
& EES (es) WIDOWED if ones} us Ole snl 
Se Lee “USUAL @CCUPATION (Give Kind of wark done JOB. KIND OF BUSINESS 6 ato Ba (County & State, ae country) | 12, CITIZEN OF WHAT 
2 3 22 luring most of working life, even If retired) Nn @ OUNTRY? 
2 B28. es man. fe ae _Marukand Saale 
B 2cs To 3. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
= oo ss 5 
© ESs v Faw bl ine Bee ems) 
= (ee- Es WAS DECEASEDEN RINU.S.ARMEDFORCES? | 16, SOCIALSECURITY "a INFORMANT Address 
s £5 g es, no, or unkown) | (Ifyes dlve war or dates of service) FRA K. 2ror eo od hime T Sr 
S Ses 
S se Saw Cjoce, CU AVA Sth: iA 
x 225 : 18. CAUSE DF DEATH [Enter only one cause per MIKE for (a), ge and (¢).] INTERVAL BETWEEN 
Eze PART |, DEATH WAS CAUSED BY: Aer 
eal 25 oe uf IMMEDIATE CAUSE (a) : lun onat ae ft a. 
BS 332 1 
=o & DUE TO 
fe) 
Ce ee ee ovARY Thrombosis N 
Bx Sao 
Ss s2- cause {a), stating the ( DUE TO 
g C ei ery D " 
se eekly underlying cause last. © (2) Ar SCE S Ee AR 
BE SS RC AS | parr. ie ae tee TNOT RELATED TOTHE eee ca 19. WAS. ag 
o on . _ 
£5 $53 ls y perFe waste healt Dis EASE ves] not} 
Z£==— 2 = 20, ACCIDENT Was UNOERLYINGET | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part 1 of Hem 18.) 
a uo 
62 32.; © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2038 
z 2 eee © 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
25 "So = Hour a.m. whit Not Whit factory, street, office bldg. etc.) 
sex — 18 ie) 0 8 
Sa 233 7 |= p.m. 19 at work at work 
SE Esay) 21. | certify that (I) (this hospital) attended the deceased from_ 27 2 19 ___, to 1943, that (1) (we) last 
ESsSes saw the deceased ave b: 19.GS _, and that death occurred atZa2M, from the causes and on the date stated above. 
2 ox . 
@: feos Da. SIGN r 2b, DATE SIGNED 
Sa ATTENDING MED. STAFF 
Sfse3 PHYS. ed pirector (_]_ PHYS. 
re S i 
=eoea ) 2c. PHYSICIAN'S DDRE 
EES 8 NAME (Type [Bs oe, 
B= 22 | ne) ILLPDA Siar - Feder 
28 Ree Syl CREMATION, | 23b. E TH fe 23c. ANAME OF CEMETERY | CREMATI 23d. LOCATION (City, town or county) Fs ete) 
= 
et ots ‘we weal Ie Vp TH Men - SAAR S Clyelect 
Nee ae Winns 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
¥R ALS (4) Bee U7 PIE of EB 15 196 
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. FOR STATE 


" in pencil 
Examlner’s 0: 


re 


ed as a burial-transit permit. File pages 1 and 


“pendin 
cremation, or removal, and in any eve; 


MINER: This certificate should be executed wi 
prior to burial, 


ge 4 should be forwarded to the Chief Medical 


lease execute the certificate, writing the word 


director. Pa 
retained for your files. 

TO FUNERAL DIRECTOR: Page 3 should be us 
of Health or its designated agent, 


TO DEPUTY ME 
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3/4/65 0 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 


D 
02k%9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 343 3 
3 Ad Nel 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. a. STATE b. COUNTY 
Montgomerir County MARYLAND Maryland Montgomer 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) . 


ilver Sprin DOA Gaithersburg 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


s STREET ADDRESS 6. TS RESIDENCE 
Holy Cross Hospital 328 A. East Diamond Ave vesL] no (J 
3. NAME OF First Middle Last 4, DATE Month Day Year 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


DECEASED OF 
(ype or print) ROland Joseph Youngerman Py] 2- 8- _19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [_]| ®& DATE OF BIRTH 9. AGE (In years [TF UNDER 1 YEAR|IF UNDER 24 HRS, 
Feb, 1, 1906 last birthday) | Months | Days | Hours | Min. 
M White wipowen [-] pivorcep[]| Feb. 2, 29 yrs. | | 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTR' 


Contractor Washington, D.C. oB.Ae 
TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Youngerman Clara Winner 


OS, WASDEGEASED EVER IN'U.S: ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
> 0, own, | yes pive war or dates of service) 33-2086249 1 ; ond Sos 
Bernadine Youngerman-328 A. m= 
18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c)-1 INTERVAL BETWEEN 
PART |. DEATH MAS nee Acute coronary issufficiency, Recent 
os DUE TO . 
Conditions, If any, which w__Coronary artery Heart Disease Years 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


= | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 119. SL SIAN ated 
Ss oor 

$ YES no[] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& | PRIMARY [} or CONTRIBUTING (1 

i | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
eS Hour a.m. While Not While factory, street, office bidg., etc.) 

Fs at work 


at work 


; _ Inspection > — Inquiry and in my opinion 
Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL oven De 22. DATE SIGNED 
IC. INER 
earns BELO EV Ap i ) MELE i cn 1966 
23a. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun (State) 

Batak "| 2712/65 Arlington Arlington _Virginia 


py So WHEE Per Funeral Home 1999 Rockville Pil 652. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Rockville, Mary lang.£f RB fCkarlag Madge. 
2 , = 


2 


ent, within 72 hours after death. 


©. after death: 


ompietely filled in by the funeral « = 


carbon papers. Pages 1 and 


ed by the attending physicia 


cian. 
director, page 3 should be detached for use as the burial-transit permit. Then pleasq 


fires that the death certificate be executed within 


| or attending ph 
ficate has been si 


ENDING PHYSICIAN: The law requi 


e 


TO HOSPITAL 0 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


a 
a 
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fs 
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> 
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uo 
by 
= 
‘oS 
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o 
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TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 43g 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. STATE Dat plow 
t ae ian outside corporate limits, al i — ie 


LAs 
dress) ; on Lee cf 8. Ee lois 


Leer || 4905 ners Pane ‘are /, val) wily 


orate lim 


butside =r ; 
flown) 


give neap 


WAME OF a First Middie “Yiast “Diefe rabpiaty” 7 ~ ere 
ctype or print) /// Lf ‘det oF em er DEATH may aes 28 49-657, 

5, SEX 6. we RACE |7, MARRIED [-] NEVER MARRIED [-] J DATE OF BIRTH sail Aeron TFUNDERT YEAR |F UNDER 2: 
Miggth H ml 
WIDOWED vvorceo[]| June 23, 1881 5 yrs, mage | Bee | ‘\ mage | Bee | a il 3 


rig pen a! a 


AG re 


103, USUAL elie at Aa ae tea 10b, A fa BUSINESS OR | al 7 (County & State, gr)foreign, country) 
during if worl ven Ii a A. 
Mennan—@o+ 
13. FATHER’S NAME ae, c MOTHER'S/MAIDEN NAME 
17. ke 


15. WAS DECEASED EVER JNYJ.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 


(Yes, no, or unko) \y s (ve war or dates of service) 
35-03-8740 
18.” CAUSE OF DEATH [Enter only one cause per tne for (a), (b), and (c). : mae 
PART |. DEATH WAS CAUSED BY: Ors Lk 
| IMMEDIATE CAUSE eae ya — Lahde tis ee as 
/ 7 
og DUE TO 


Conditions, If any, which (b) Em ph ‘Sew ras LE YDS. 


4 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (6c) 


s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Peed 
= o 
s aferis Scleros/S ne ne vali fe vest] no fy 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY ‘OCCURRED. (Enter nature of injury in Part | or Part IT of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF Di 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

S Hour a.m. While Not while factory, street, office bidg., etc.) 

= p.m. 19 at_work oO at work 


21. I certify that {0 Xthis hospital) attended the deceased ae 195 to_f<t <3, 19 6, thatdl) (we) last 


saw the deceased alive on__—“.4.2 196 _, 2_, and that death occurred = Zé ie from the causes and on ie ‘date stated above, 
22a. SIGNATURE Ow 7 LOS, 


2. OBE SIGH 
We. mine fet yee au de le M.D. Aen BintoToR ie PHYS. OL4A/2/ LOS 
J A eed S Nox Te Wash DC. 
rs BURABS | Pes | aAHUVER CEMETERY” | HAROWER,” se He 


24, EER ORD 1H BEAAERESCONSEN ae REC'D BY REGISTRAR 


25b. REGISTRAR'S SIGNATURE 


